DIVISION OF WATER RESOURCES logNo. 1 11 Ml Y

WELL DRILLER'S REPORT PemitNo. =
_ Basin
PRINT OR TYPE ONLY Please complete this form in its entirely in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT No. 3 2747
1. OWNERG Ty of day becas fPed «r el g py eGP RDDRESS ATWELLLOCATION 750/ fir ===
MAILING ADDRESS &/ 0p 57 € frdet- #dgs . 7 e T t—
S et [l i 7 o/ Subdivision Name; County: &= {aw /S,
2. LOCATION__J_l:g% VE usec 25 7 Lo NER L 2 E|Latitude 36- 1/ 1 FOlumme ] nap 27
PERMIT/WAIVER No. (7382 557 Foe L Longitude /7% 72 33 /9N (¥ NAD 83WGS B4
3. - WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
Fl Newwen ] Replace [  Recondition O bomestic O irigation [ Test [J cable [JRotary
[ peapen [ otrer C) Municipalindustrial [T Monttor 7 stock
8. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From ]| To | Thiok-] Depth Drilled o Feot DepthCased 3 O Feet
Strata ness HOLE DIAMETER (BIT 51
1wl W [7] 2 -7 P From .
ﬂ?"a'*’ a/ & fas ‘ 27 ks & 3’- /-.|_,- Inches (@) Feet 8 (=} Feet
Sy,  Swad 7 &’ 172, T Inches Feot Feet
co g/ ehf ‘- 120 T €7 Inches Feet Feet
Sley Sond Jraveof 20 | 3¢ |70 CASING SCHEDULE
4 I sze 0.0.|  Weigh. Wall Thickness From To
{Inches) {Pounds) {inches) {Fset)} (Feet)
27 | pre | Feh g0 2 3
Porforations:
Type of perforation Ple Seraen
Size of perforation S, oly’)
From /5 feet fo 30 feet
From feet to feet
From feet to feet
From festto fest
From feot to fest
Annuler Seal: [ ] Yes [ JNo
ClNestComent B Ol Pumes  [Jrousd
EFcement Grout L “__g.__:_ J Pumped g Poured
[3 Concrete Grout — 0 [ Pumped Poured
|1 [ =30% Bentonite Grout to Pumped [ 1 Poured
fGravel Pack: [ 4 Yes [] No /'._?.__ o 3 Pumped [ 1 Poured
1 Type E arrl Ex and D ‘ .
J|entonite Chips: [¥] Yes L. No 2 to / &h Pumped  [F] Poured
Date started: L 2. 20 &2 Type: Dentenile ehy's I
Date complated: ) = ,20 TEX "l ! 4
7. Wafer Level 0. o DRILLER'S CERTIFICATION
i:taﬂci wa;er level: P feet below land surface This well was drlled under my supervision and the report is true to the best of my
eslan Flow; G.P.M. P.S.I knowledge. ;
Water Temperature: ..“.._m..“..uF st Nami g M-l p »/ / /I_m{ Selfirrecs Lic
Quality: i ) Corracior
8. ____ WELL TEST DATA Address 2750 Pl cyd Slheed
TESTMETHOD: [ ] Baller [ ] Pump [ Ar Lit Gontractar
G.P.M. Drew Down Time (Hours) A'L.S ‘J/C'S ay A/ & g‘? "’ :?
{Fest Below Static) Nevada contractor's license number .
' issusd by the State Contractor's Board S/A2E6
Nevada drilisr's license number issued by the .
Division of Water Bgﬁggrgquythg‘gnfgi@"qqgs - 2077
e Signed 2 . =
; ; T s o | T Bi y:jnl ler performing actual dri'i‘l(ng on site or contractor
—— —) o -z -
1R 0500} i i -t USE ADDITIONAL SHEETS IF NECESSARY

| T g
’ JAN 27 2010 ;
| i

| LASVEGAS OFFICE

fvsmer

T ey e ':-.'h'





