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Y

STATE OF NEVADA
DIVISION OF WATER RESQURCES .

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

OFFICE USE g)(
Log No. 123458 ¢

Permit No

Basin.l....a..\._g..,_

w ‘) : NOTICE OF INTENT NO..TS¥e1C2
., 1 owner TARADISE D everodMent ADDRESS AT WELL LOCATION:
MAILING ADDRESS._ 20 5. Adaru land Km_d . 8
Lea V AW __Baloq 23284 5. Maeqland I'A"Khmj
et
2. LOCATION. SO0 v B wsec . A .7 .21 wsr_ Gl E CLARK County
PERMIT NO.. WA 2 \-4ol - 0O6 |
"Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New Well %Replace. O Recondition . O Domestic [1 Irrigation [ Test [J cable [ Rotary [ RVC
(J Deepen Abandon / [ Other—..-._._ | [J Municipal/Industrial Monitor ~ [ Stock | O Air [0 Other. oo
6. LITHOLOGIC 1.OG ' 8. WELL CONSTRUCTION
Maserlal vaer | prom o Thik- Depth Drilled..AJAc______Feet Depth Casedocoo o Feet
y —— - HOLE DIAMETER (BIT SIZE)
z L - From
e\ water s uol cout A inAfred! . ——Inches. Reet Feet
act ~ { ¢ { Inches Feet Feet
Plu 3 ‘;\ig— l__mouie lwe \s  a < Ye Inches Feet _ Feet
(Mw|z34stc) »
l a 3( : .\:'J Il P kg P CASING SCHEDULE
el : ohike griandles ” 4o { Size 0.D. | Weight/Ft. |  Wall Thickness From To
o A% wg} . (Inches) (Pounds) (Inches) (Feet) (Feet)
. i ¢ 2"
Ca \ eckplr holk
i\ with concrety avbut
Perforations: ‘
Type perforation. v A
Size perforanon
- From. feet to feet
From_ feet to. feet
From. feet to feet
From. feet to. feet
From feet to feet
: Surface Seal: [ Yes [INo Seal Type:
_.\:S’s Depth of Seal u.l A [] Neat Cement
o Place Method: [ Pumped {J. Cement Grout
RY; 7 Poured O Concrete Grout
~F ‘
S Gravel Packed: [ Yes [JNo
From.. feet to feet
9. . WATER LEVEL
Static water level 15 feet below land surface
Artesian flow. . -G.PM PS.L
Water temperature......... —F  Quality
. 10, DRILLER'S CERTIFICATION
: ] 2000 i i to th
Dte started. - /L( Av C,L \'{ = :cl:slts c‘:t,'e“ wa:ocz;illed under my supervision and the report is @e o the
Date completed Macel 13 000 Zﬁ J
. Name €N o] 'f-f"f"qc@"\
7. WELL TEST DATA ntractor *
3 <. b
TEST METHOD: L[] Bailer 0[] Pump LJ Air Lift Address 434 m“t: R
GRM. | (o o tmic) Time (Hours) . N \) e’\\;ﬁA — Uv 103
: Nevada contractor’s license number
T issued by the Seare Contractor’s Board:
X ' Nevada driller’s license number issued by the . _
. Division of Water Resouyces, the on_gie driller: M Zl S3
- .
) Signed. ... L A
y drHigr performing actual driiling on site or comnctor
Date 3] 23. o

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

o

{0627



