STATE OF NEVADA

DIVISION OF WATER RESOURCES ovo. YOG\ O
WELL DRILLER'S REPORT Permit Nogmy
Basin a ‘a
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340

OTICE OF INTENT NO.

1. OWNER (a/w\ L"\ of Clark ADDRESS AT WELL LOCATION _ fUb e right of- wacy ™
MAILING ADDRESS  <10S Grawd (aviva( o Lv, W/ ~
L, A _ Subdivision Name: County:  CAarie—
2. LocaTONNE Y SE %sec O T A NOR (o[ Elaiude 36 [3%#03 oA/ Jutme 0 NAD 27
PERMIT/WAIVER NoaneP n70b2 | ~02- |APY (a2 - 0F-199-008 |Longitude = j/5, /59 3ip W |N g\NAD 83/WGS 84
Issued by Water Rescurces Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
dxuew wel [JReplace [0  Recondition [ pomestic U irrigation [ Test O cable \.,_‘ Rotary , . [IRve
O Deepen 3 other | Municipal/industrial &Monitor O stock Ol air MOther f/ 5"
6. LITHOLOGIC LOG 9. - WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 3 ‘7‘ Feet Depth Cased 3 % Feet
Strata ness HOLE DIAMETER (8IT SIZE)
asphalt ¢ |03 .25 From To
Gaoreaate base, 0.28| 1.§ |i.28 g Inches @, Feet 3 % Feet
Y149 send /S | 3 IS Inches Feet Feet
Jav S 3 S~ 2 inches Feet Feet
sénldy clay s 175 |as CASING SCHEDULE
clag e 'oyvamel 7.5 195 | 2 |sizeon | weightFt Wall Thickness From To
levmanted "¢ dd d amwel g< 7] |.& (Inches) (Pounds) (Inches) (Feet) (Feet)
Sel¥y Samd Y n /7 b pia S 40 PVC © S¢
Sty day 17 12 | 9
N U 134 | ¢
J ) Perforatioqs:
Type of perforation MQ,C/LU ne_ 5/ Df‘\lﬁA
Size of perforation 020
From 9 festto 34 feet
From feetto feet
From feet to feet
From feet to feet
From feet to feet
Annular Seal: [] Yes [JNo
[[] Neat Cement to ] Pumped ] Poured
[[] Cement Grout [ Pumped Poured
E\Concrete Grout D Pumped Poured
230% Bentonite Grout to [C] Pumped ] Poured
Gravel Pack: Yes [ No_ ! 7. to ‘-f O Pumped Woured
_Mw -] | e Silica Somd H12- )
Bentonite Chips: ﬂ Yes[ [ No & to 7 [] Pumped E\Poured
Date started: 9-¢ 20 A Type: S/ Y
Date completed: Q- 20 @ !
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: ;q . 0% feet below land surface This well was drilled under my supervision and the report is true to the best of my
Aresian Flow: GPM. o P.S.I knowledge.
ot Terperatre: ¢ vame ey recan
Qua"ty: Contractor o
8. WELL TEST DATA Address 150 P/ lof £ o . SFe
TEST METHOD: [ ] Baller L] Pump LJArLift Contracior l
G.PM. Draw Down Time (Hours) L <y V‘v,yf——g MV BT
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board
Nevada driller’s license number issued by the . -
i Division of Water Resources, the on-site driller ) ,.Z o ? 7
‘ <
Signed : P - g
By driller performéagractual drilling on site or contraciie————=
Date

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 05-08)






