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Permit & s
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PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. Al @A\ I
-~. DO NOT WRITE ON BACK Please complete this form in its entirety in
a« accordance with NRS 534.170 and NAC 534.340 : /D.FQA\W
N v \ \—\.\ , NOTICE OF INTENT NO..UL0E..L82
. 1. OWNER Ao Denje QPMEyX ADDRESS AT WELL LOCATION
MAILING ADDRESS 2501 N. Decectar
s Las Veaos . Aevaoloo
2. LocaTioN.INE e NE v, sec.. DRE T 20 NOR. D E Clari County
PERMIT NO. L3625 - 50 wtgnmu :
Issued by Water Resources | Parcel No, Subdivision Name
. WORK PERFORMED . 4. PROPOSED USE 1 5. WELL TYPE
m New Well [ Replace - [J Recondition {1 Domestic [ 1rrigation [ Test (] Cable [ Rotary [J RVC
O Deepen O Abandon [J Other... O Municipal/Industrial uﬂnzoaaq Clswock | [OAir 3 Other Scaprasr
6. LITHOLOGIC LOG 8. L CONSTRUCTION
. W Thick- Depth Drilled. hm ........ ~Feet  Depth Cased bm.ll Feet
Material m.wmﬂ. From To ness
HOLE DIAMETER (BIT SIZE)
| A ) [ ) = | 2 . - Prom To
ML.T.\ g QNQ‘P’ le .%‘ ml m Inches____. O Feet mhlﬂnon
@rr«.n. he 4 < ) . Inches Feet Feet
- - \M /3 L. ¥4 Inches Feet Feet
S _.@g w2 Clasy F5| (& CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
o/t 8 o /O
Perforations: mo
- i Type perforation QL MND ;&Q\
T Size perforation [ JY =175}
L ‘ From \ (@) feet to e~ feet
) " — From feet 10. feet
From feet to. feet
: From __feet to. feet
From . feet to feet
o
- QEUS\\O AN Surface Seal: M Yes . O No . Seal Type:
\ Oﬂsaoﬁm.o . / Depth of Seal m {J Neat Cement
[ 0 a:g. ) Pl thod: 0 Cement Grout
40 M acement Method: [J] Pumped
LN R ™ (EPoured A2 Concrete Grout
¢ S . o
- /Nm. Gravel Packed: -, [¥Yes [ No o
a/v.i.ﬂm S From & feet to S feet
9. ATER LEVEL
Static water level: \ME feet below land surface
Artesian flow G.PM
Water temperature_ ... ®F Quality
1 10. DRILLER’S CERTIFICATION
. OlBU\\ This well was drilled under my supervision and the report§s t
Date started 4 ST best of my knowledge.
Date ...33«.._32._ \ e f § §
Name o
7. WELL TEST DATA . ¢ .mb “ Qﬂ. n
TEST METHOD: (O Bailer O Pump U Air Lift >&q§....ga\ mxm.m&n e mx\ Aw rwsm\m,
GEM. | (oo o ic) Time (Hours) ‘g m&,mﬁw \QQ\WD.«%\ 8 % \rWh\
Nevada contractor’s __no_._mn ===..co_. iy
. . issued by the State Contractor’s Board: tuN%U \
o : Nevada driller’s license number issued by the
p . Division of Wats Nnmo.v‘ \-ES driller. § \N
. . ) - Signed.... ‘ ‘“ h
- .:=n perfrm g actual a::.:m on site or contractor
. . . ' Date. W o \ Fud
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