STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No. Ioquh .............

WELL DRILLER'S REPORT bermit No.
Basin
PRINT OR TYPE ONLY Flease complete this form in its antirety in
DGO NOT WRITE GN BACK accordance with NRS 534170 and NAG 534,240

NOTICE OF INTENTNG, 3¢

1. OWNER B auck..de..Y, <£;> Uhlom.........| roogessaTweriiocation OFPE C caanr. /I(.Q._ﬁhyiml
MAILING ADDRESS 257 & S I 4o nmn@ninrim o G100 05 Yo T Do b

o

< Subdivision Name: Counly: c |I cl v l-{

2 LOORTONAWA (Va5 |8l B8 NER. &l E|eiuie B3S, 00§ GHAIGLIUME_____ [Ineozr
PERMITAAIVER N0~ """ .25 =18 10, 0B orsiude 1Y, 3§ inde 34 201N 0 wan s 54
‘ssucd By Water Rescurces Parcal No.
3. - WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
BB New well [ Replace [ Recondition Al Domestic [ trrigation [ Test [ cable Rotary Crvc
7] ceepen [ Other ] Municipal/industrial [ Menitor Osteck | [T A [ Other
B. LITHOLOGIC LOG 9. AVELL CONSTRUCTION ’
Material Water From Te Thick- Depth Drilled (4] Feet Depth Cased R Feet
N Strata ness HOLE BIAMETER (BIT SIZE)
Mmh (-')' Gy ' b From . To ,
oaning DongA 2 ao’ll 1241 .................. Inches . (o Feet S (S Feet
bamg Neened [ [ T T Inches Feet oo Feet
) . - — Inches Feet Feet
L NS i ETN T4 CASING SCHEDULE
'/} y ) 4 || sizeop. | weighyrt. Wall Thickness From Ta
y 2N Al {Inches) {Pounds) {Inches) (Feet) (Feet)
H g4 | 10.79 A% ol S0s”
Beel amed Fing Nendd (Ssliso’ .
e Parforatiogs,
Symall_cpused 7= T ‘ mosctperoraion S LEEGA
Fasn 1507 129¢T4g” Size of perforation a X, .'g’.
_ ’ , : From ). 8() erer feetto WFAQ » L b )] feet
W TP NN U e OO foe
LM nn A FROM | eerereemsmesnresesssmesssssesssmsssmmssssssisssseens 1EOL L mereenion feet
A d From ............................................................. feet to ............................................. feet
AECEE From feet to fest
P ] Ay 7407 Annular Seal: [l ves [ No
e d) i [QNeatGement wo O Pumped 1 Poured
. . n [l Cement Grout Q' to _5"52 W Fumped O Poured
h . y A7 | s6¢ [JCencrete Grout e t0 [ Pumped [ Poured
M L% ' []230% Bentonite Grout to {] Pumped [] Poured
VAL Gravel Pack: [ Yes [] No o "J o b—u‘(’,l @ Pumped OJ Poured
Type: B G/Lam'j
Bentonite Chips:  [] Yes Jij No to [ Pumped [ Pouted
Date starteck PN . 20 G 1 e Y
Date completed: 2 -5 = L2099
7. Water Lavel 10. DRILLER'S CERTIFICATION
Static water level: feet below land surface This well was drilled under my supervision and the report is true 10 the best of my
Artesian Flow: i o i P.S.I. knowledge.
Water Temperature: AT ¢ SR Neme Jed. W ____________________ &M% Im
Ouality: Contractor
8. WELL TEST DATA Address 3) SOl 4= CM Awnﬂm ‘L Q..
TEST METHOD: 7] Bailer [ Pump 1 air Lir Contiactor
G.P.M. Draw Down Time (Hours) '( hﬁg}’m Az?f (L Lf Q q
{Feet Below Static) "Nevada contractor's fanse number
N A issued by the State Contractor's Board #QQQL]A _____________________________
Nevada driller's license number issued by the
A e Division of Water Resources, the on-site driller _# ’ 3 3 S
: MELEV- signed ot LY M VALK L XA oo
: S ! ydrnler performmg ‘actual drlling on-ste o contractor
r A L4 7rnn Date % - 4009
o 0533, i LJSE ADDITIONAL SHEETS IFINECESSARY

[SFEEDRER

| LAS VEGAS OFFICE | o -

A T P et






