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PINK ~WELT, DRILLER'S COPY DIVISION OF WATER RESOURCES Log No._. B4 8L\
Permit No.
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin 7\

DO NOT WRITE ON BACK Please complete this form in its entirety in
. e R bl L4 / accordance with NRS 534.170 and NAC 534.340

1. OWNER //c’rbjTgD,

MAILING /ADDRESS.3 2143, L‘tﬁ VM‘M Bled
L-44 rMmJV 24101

NOTICE OF INTENT NO.L=b (24,

AD[LESS AT ,WELL LOCATION R 7165 Nl i)
a5 1J2ga 5,0

2. tocation. O W w3142 e 1l 1+ 1 NIS R {2 e B Lo /,-/* K County
PERMIT NO. k.)//‘)’- Wbl-(&Fel-00] | ‘4577%57"\ Ly
Issued by Water Resources I Parcel No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
/?\Iew Well  [J Replace [ Recondition (] Domestic [ Irrigation [] Test (1 Cable ] Rotary RVC
Deepen ] Abandon [ Other.eeeerrreee [ Municipal/Industrial S Monitor [ Stock | [ Air ﬁ(Other..l fs /3
6. LITHOLOGIC LOG 8. WE>LL CONSTRUCTION
: Depth Drilled..... Feet Depth Cased..:
Material g:;‘t“; From To T:;g:_ P e i P %
o HOLE DIAMETER (BIT SIZE)
-f'/, (7‘)/)821-) & B 6\ )I/ me To
ay (Grown) | G [ TTC 7R L2 /44 tnches Feet S2-L2 Foot
. ' h) -
< ‘/""'l W'/? LaveE /(g’ sy L""{‘ c;lﬁ '.5 Inches Feet Feet
! Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
A 13h-Yo| 0.2% e 1 20
Perforations: / W
Type perforation M’i‘:—" L h/l € 5 CHAL
Size perforation...... S22 Vi
From b feet to L?\ﬁ feet
From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: ch Seal Type:
Depth of Seal 3 loean‘f‘ 0/ L17 S Neat Cement
Cement Grout
" . Placement Method: (] Pumped
DO @Twr‘;d JA-Conerete Grout
ICEIVED
BECEIVALD Gravel Packed: (g&es U No
- SRR From 3 feet to. N feet
e 8 A
e A 9. 5;»//\'1‘!31{ LEVEL
_ o Static water level feet below land surface
LAS VEGAS UfF e Artesian flow....... w7717 wnP.8.L.
Water temperature__"_‘.)..... CHI5°F  Quality ums
10. DRILLER’S CERTIFICATION Y 1
o This well was drilled under my supervision and the l‘CpOl‘ﬁ‘élb mle to the
Date started / [’ I 77 o5 // , 19......s best of my knowlcdg ﬁ "u e
Date completed 19..... Name \/V\é /. 5’ ‘ C i
7. WELL TEST DATA ontrjetor
TEST METHOD: [ Bailer [J Pump  [J Air Lift Address {732 L / lig pé"é{m:cé .91 3252
GPM. | (Foot Beton Static) Time (Hours) / 15, [ ;z"c' G < 1\3 v &z l74
‘\ Nevada contractor ] hcense number 7 T
\ ___,.._--'""""-'—'_-_h"“‘“ issued by the Statc Contractor’s Board L/ j ,
~~_ / Nevada driller’s license number issued by the ; L/ ’T)
. e ———— Division of Water Resources, the on-site driller 74
] . i
/ "‘\ = .
= i
T Date / - (’D
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