STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No # A\

WELL DRILLER'S REPORT Permit No,
Basin
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 o
. NOTICE OF INTENTNO. 3 #4S¥
1. OWNER Couvrndy o £ Clark ADDRESS ATWELL LOCATION _ fublic. nalit- of wan =~
MAILING ADDRESS 50&::' (a M (ot xl vy Ay
v, W Subdivision Name: County: (derl‘—
2. LOCATONNE % SE %Sec 0F T 2 NOR bf Eliattude 3. (33305 UTME O naD 27
PERMIT/WAIVER No. mNEP 670 (21 ~02 RN [(2-09.794 -005 |Longitude = /€. |59 & f, °W N NAD 83/WGS 84
Issued by Water Rescurces Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. ELL TYPE
E(New wel [ Replace O  Recondition [ bomestic O Irrigation [T Test O cable t\f,y otary O rve
d Deepen [ other O Municipal/Industrial wxMonitor 1 stock O Ar %therm
6. LITHOLOGIC LOG 9. ...3 WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled .5 ‘/ Feet Depth Cased 3 </ Feet
Strata ness HOLE DIAMETER (BIT SIZE)
a5phal¥ ©_[9.25 .25 From To
QA4 reag - base 02|15 listg g inches o Feet 3'7‘ Feet
"J;, [Jﬂ‘) $cw\.,l 1S 2 (S Inches Feet Feet
Clovesy Sawmd 3 Y¢ | /5 inches Feet Feet
Sénl &4 c[ag, 4 i9s | 3 CASING SCHEDULE
clamey b rave ] 15 (g5 / Size 0.D.| Weight/Ft. Wall Thickness From To
p Get v Stum, d ¥$! 98 / (Inches) (Pounds) (Inches) (Feet) (_Feet)
S Nyl iy 95 [1z5]3 Z scly go PV 0 37
elayely Somd nslies | 4
oo [ qrave] 165119 Tas
Ceamonled! sand & 4rave] 19 |y 2 Perforatiops:
claney somd © Tl 123 | » Type of perforation machae. sl oled
R E N 13 1365135 Size of perforation ' 0
clogo,l sedd W5 30 3.5 From /9 feet to 34 feet
rmanbed’ Shud & avzne| 30 24 4 From feet fo feet
- ) From feetto feet
From feetto feet
From feet to feet
Annular Seal: [] Yes [JNo
[] Neat Cement to [ Pumped [ Poured
l:] Cement Grout D Pumped D Poured
ncrete Grout D Pumped oured
] 230% Bentonite Grout [} Pumped ] Poured
Gravel Pack: &Yes I:] No | / 7 t ‘f O Pumped IﬂEoured
M w- [’% || Type: 5, [% M - M’
Bentonite Chips: Yes No Pumped Poured
— e e Ve W'f ......... 1.1 .......
Date completed: G4 20 "0
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: al% % ] feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.PM. P.S.L knowledge.
Water Temperature: ok Name /I/EfZQ Aol Vs
Qua"ty: Contractor
8. WELL TEST DATA Address 77 L)/O V{ LO / KO A D
TESTMETHOD: [] Bailer [ ] Pump []AirLift L / ’\/ ~ Contracipr ’(/ ?4 / f q
GPM. Draw Down Time (Hours) A’% 2 C’) A g / M AY {
: (Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board
Nevada driller's license number issued by the .
i N - . Division of Water Resources the on-site driller 7 2 Z} (7 / |
i ; Signed /Z "‘41 é J %
; O C ] 4 2608 - By driller performing actual drilling on site or contractor
; Date
(Rov. 056) : - ‘ i USE ADDITIONAL SHEETS IF NECESSARY
LAS VEGAS DFFICE |






