STATE OF NEVADA OFFICE USE ON%
tog No.

DIVISION OF WATER RESOURCES | togNo. [ N N QT =2
WELL DRILLER'S REPORT Permit No.
Basin
PRINT OR TYPE ONLY Please complete this form in iis entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.240
NOTICE OF INTENTNO. R 2. 49 /
1. OWNER ?ufBan RLUGAT b WAY ADDRESS AT WELL LQCATION VIO uAST (s /1S T +—
MAILING ADDRESS S00L, G RAwi) CEumme BEATU SHORL &7 L8 VE (e85 AV oo
?K(J.Ji . £ A—_S \/ é & A5 i suodivision Name: County: CeARK
2. LocaTIONMU: of visee B T 2 ( NSR G Elteie Dl o8 01 B M.|omME . Oneoz
PERMITWAIVER No. MO AR | 1010879900 ¢ llongruee) [$7 0 A2 04 WiN " g NAD 83w 4
Issued by Water Resources Parcel Na.
3 WORKED PERFCRMED 4. PROPOSED USE 5. WELL TYPE
A New well [ Replace 1 Reconditien I bomestic [ irrigation [ Test [ cable [] Rotary O rve
[] Deepen [ other [J Municipaliindustrial TR Monitor L]stock | [ Ar EOther Hé A
8. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water Fram To Thick- Depth Drilled 25— Feet Depth Cased 2 g Feet
Strata ness HOLE DIAMETER (BIT SIZE)
AL PURT 0.0 .27 |, 2 From
STvue & SAWS Freg zc (e 7] Boiches O Fesl TR Fes
Sy iR e 8. [7.-00 | e, EES Feel Feet
K=Y 2 ead YES &0 s, [0 Inches Feel Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) {Feet) (Feet)
2. SCuq 4D © 25
Perforations:
Size of perforation L6532 o
From _ L feetlo By el
From e feel lo .............................................fee‘
From [T MimarErmar s fee' !O .............................................feet
TN From T T
_‘ea From feet 1o feet
0n Annular Seal: Yes [JNo
JEGED = [teatooment = A P
: NS - [Qcement Grout to 7 pumpes 3 pPoured
B [JConcrete Grout Lo o § [ Pumped B4 Poured
[]230% Bentonite Grout to [] Pumged [ Poured
Gravel Pack: " Yes [JNo 3 1o 5[5' [ Pumped ‘E Poured
Type: MOs 3
Bentonite Chips: m Yes [] ND....! _________ to ‘3 ] Pumped E Paured
Date completed: S -i10 20 (D
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 8 .‘f ... [eel below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: . PSI knowladge.
Waror Tomporaure: e name EMAE. DRIk N &
Guality: : Contractor
8. WELL TEST DATA address 15 PLAed S5 LAS VEGAS v
TEST METHOD: [ Railer ] Pump [ Air Lift Conacior
GP.M. Drew Down Time (Hours) ) 6)9 //‘?
Feet Below Static,
( ) Nevada contraclorshcense number S_,’ z <.d ';'
issued by the State Contractor's Board i
Nevada driller's license number issuad by the
Division of Water Resources, the on-site driller ﬂ' 3 S 7
Signed W wwkEU
By driller perfarming actual drilling on-site oF contractar
Date E-/-2s840
(Rev. 3509) USE ADDITIONAL SHEETS IF NECESSARY

() 627 <

{NSPQ 3-08)





