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ey STATE OF NEVADA

WHlTE—DlVISION OF WATER ;

; X FFICE US 3

R e r P Lome COfy oy 'E‘“""“ DIVISION OF WATER RESOURCES ‘(. ‘ Log No. g 33— -
H P No,

1% |WeLL DRILLER’S REPORT ' - n::',f.lf_al AR ‘sx ‘-w

-

" PRINT OR TYPE ONLY, ) 4 3
o DO NOT ON BA %\ &/ Please complete this form in its entirety in . _"“"w
. il GAg OFS accordance with NRS 534.170 and NAC 534.340
' ( m NOTICE OF INTENT NO..__14483 .
1. OWNER _ MARNELL CORRAO &“_Qf&_ ADDRESS AT WELL LOCATION...._..._....HRLQ.HQ.TEL ............. -
MAILING ADDRESS 4485 S. POLARIS AVE, o FXPANSION_ __________
: LAS VEGAS, NV_89103 : e e — )
2. LOCATION.___SW Vs Va Sec 17 M NSRS __._E .. CLARK. ... ‘- ..County
PERMIT NO.... LAY %,02{' i o
. Issued by Wate rces Parcel No. | Subdivision Name .
'3, WORK PERFORMED 4. proPOSED USE o) O @Y 5. WELL TveE
[0 New Well * [J Replace [ Recondition 3 Domestic - O nrrigation |:| Test | .[J Cable [ Rotary
(0 Deepen I Abandon [J Other—— e I Mumcnpal/lndustnal O Monitor [ Stock | [T Air X Other Y
6. LITHOLOGIC LOG - 8. C WELL CONSTRUCTION
; h Drilled__3! " F _
Material Water | grom To Thick- Depth Drilled._31______.Feet  Depth Casod ... 31-——-77-—--1:33‘
- HOLE DIAMETER (BIT. SIZE)
From To
- " —24 Inches...@ ... Feet g4 ... Fest
'?:?.LLL LS : . Inches e p"‘P:-ﬁ e FECL
i} 18 18 Inches... - Feet - —Fest
SAND & CLAY & BOULDERS — 8 1% & - - e
CALICH— o —i . CASING SCHEDULE _
CLAY — 30——131 4 ‘Size 0.0 | WeightFr. | Wall Thickness From To
(Inches) (Pounds) (Inches) - (Feet) _ (Feet) ~
14 i i
Perforations: -~ =~ -
. ] Type. perforation Z _FACTOR-Y
{. . . Size perforation : .
: , From. o3 —feet to. — feet
' : From_ i feetto.. 9. —— feet
From S— M— feet to = . feet
From . feet to : .feet
From : ~feét to : ..feet
z : : Surface Seal: [ Yes: [1'Ne Seal: Type:
Depth of Seal 1 Neat Cement
Placement Method: ] Pumped E Cement Grout .
. L_.l Poured Concrete Grout
Gravel Packed: O Yes: [1No .
From.__. . feet to — feet
9. T ' WATER LEVEL
Static water level—— feet below an
Artesian flow : Y G PM
Water temperature...—_°F . Quality
10. « " DRILLER’S CERTIFICATION
: . . This well was dnlled under my supervmslon and the report is true to the
Date started . - 91111998~~~ 19— 1| best of my knowledge.
: L I { N
Date completed o 812511905 7= | Name___ALLEN nnmmemc
.1 : WELL TEST DATA : .., Contractor
' TEST METHOD: [ Bailer [J Pump [J Air Lift Addwss#—-mr—s-mﬁevwsﬁ e
' GPM. | (pel Below Static Time (Hours) - LAS VEGAS, NV 89103
' ' . } Nevada contractor’s llcense number -
n T issued by the State Contractor’s Board. 18816
. ' : _ Nevada driller’s.license number issued: by the . .
. : Division Z 'Resources, the on-siteydriller, "_..._...___.;153'3.....__ ......
Signed nalel ALt T
By driller performing actual drilling on site or contractor
Date___

her 390 _ USE ADDITIONAL SHEETS IF NECESSARY ~ © - orerr el



