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PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES R .
. | it Zo.....w
L]
PRINT OR TYPE ONLY WELL Uﬂuﬁ.ﬁﬂ% m .Ewm..ow.,—. X a
DO NOT WRITE ON BACK Please complete this form in its entirety in ™ s )
accordance with NRS 534,370 and NAC 534.340 ., i >
\W OF INTENT ZOnwwh\l .....
1. OWNER £BEL._ O Coupany ADDRESS AT WELL LOCATION
MAILING ADDRESS... JAQO E. DavARA Ay, so54 M. Scoan)  LANE
Las VEeas NV 4104 A= VEAAS. ... NV
2. LOCATION.... N e WY v Sco. RbkT A NOR G2 E Olar. County
PERMIT NO._ MO 2074
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE Mo \Toe_ | 5. WELL TYPE
W™ New Well  [J Replace [] Recondition O Domestic [ Irrigation B Test O cable X Rotary
[] Deepen L1 Abandon [ Other...oooorcoeee 00 Municipal/Industrial [0 Monitor 3 Stock O Other. e
6. LITHOLOGIC LAB 8. WELL CONSTRUCTION
Material Water From o Thick- Total Depth \22 Feet
Strata - i HOLE DIAMETER (BIT SIZE)
m..vPZ.OL myl.ﬂ?/\ mr () mv .w From To
w:l..rz U\PZ.O =y hw ! & ! pu Inches (@) —unna.::—..N.uM.l:::mnnn
O>F—Dr..rml ﬁ ) ] .w. L... Inches Feet Feet
SLTY SAMND _IHV. 24 ' =21 ' Inches. Feet Feet
[l ] )
md.\._Lf mmw_fr M, Y Nm_. WW_ : _muN. CASING SCHEDULE
AL\ o . . .
CLAMEA ST 52" 52| (o' || lachen | Gomdn | | (mchey (Feat (Feay)
SILTY Ciav Sy [ 2" | o 2 J) Q5
CALICHE G2 | &3 : ] ._
QLAMEM S| D' | 9 | &
SILTY_CLM a [ 71 &
SIY. SAND 17| 30'| 3!
SIL™  CLAM wo.. r .N_.
ST SAND w..N. \ OO.. 13 Surface Seal: M Yes [ No Seal Type:
m :.l.\z O..P.L?ni _8 ; ~GND 9 ' Depth of Seal mm m/Zom" Cement
S SANMD 106 | \0R'| 2 || Placement Method: L] Pumped m Cement OMQ.:
S\ CLMM o' [ HIX' | 5 W Poured Concrete Grout
U:l..qr_ SAND Ll N.. | _m m..u” Gravel Packed: g%«m O No
S5 —rnﬂf_ D r.)_‘& l p m | N.m ..N From mm Feet to p N}m- Feet
9. WATER LEVEL
Static water level 104..0 feet below land surface
Artesian flow G.PM P.S.1
Water temperature.................... °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge.
Name j QN E _ _..lm Q.-/.v
Contractor
Date started /.vu_.l(_ Iw Eﬂw_ Address PTD\NO u \ﬂo noaﬁfow.. .bﬂ/\ i
ST 19L
Date completed 9 ;w <mm.u.\.(mu . Z /\ $J |03
7. WELL TEST DATA ] !
- — Nevada contractor’s license number
TEST METHOD:  [J Bailer [J Pump [ Air Lift issued by the State Contractor’s Board
Draw Down _ . s + s
G.PM. . Time (Hours) Nevada contractor’s driller’s number
(Feet Below Static) — issued by the Division of Water Resources
4 M:m M: M,.IJ Nevada driller’s license number issued by the e,
. E Wi . - Division of Water Resources, the on-site driller MIS m $
mwms.ui § §
By driller performing actual drilling on site or contractor
Brgilider N pyge
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