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o
1. OWNER. :.EJ)?M)W.{ J’!q Q#

I8

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_TI%Z QNLY
Log No. %qo s ’:—:%
Permit No.

/ ca L

Basin..........
NOTICE OF INTENT NOQy 7;;235-
=

W
.

ADDRESS AT WELL LOCATION
MAILING ADDRESS. 4700, Bbulden.. Hiilay ol LR 2K [(pOQO MCPI"“H’\ S
Gt Vegas oYy _F101S.
2. LOCATION.SE __vi /ME usec. .36 _.T.. M7 N/S R85 ___E Clark County
PERMIT NO P92 3bbCl 011 . )
Issued by Water Resources i Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. . WELL TYPE
¥ New Well [ Replace O Recondition A Domestic O 1rrigation [0 Test O Cable & Rotary [ RVC
[J Deepen O Abandon (O Other..roeeeeeeee [ Municipal/Industrial [] Monitor [ Stock M®air Oother_ ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Vaer | pom | T | Tk | Do Drilled.... 4.0 Q. . Feet  Depth Cased...s324...._Feet
Struia HOLE DIAMETER (BIT SIZE)
O 7 7 From To
. | JA3D | ]23 // Inches [a) Feet yd’a Feet
| 59_' 2315 ]bf Inches Feet Feel
235 A4S | fo Inches Feet Feet
:’; 3 g ::’ng 2‘5 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) {Feet)
LYXw | Fygol Pi/ie
S| X5 | 1 %58 o 1
Perforations:
Type perforanon _S'o !
.. Size perfy éo 1+
From feet 10 RL S feat
From. feet 10 feet
From feet to feet
ac hE/ DWR From feet to feet
] = c C 1|\JE D From feet to feet
Surface Seal: & Yes [ No Seal Type:
A Iy ﬁ ‘I‘ .2' on Depth of Seal Fials [J Neat Cement
i Placement Method: [ Pumped KT Cement Grout
4 Poured O Concrete Grout
FEICE
HASNE £GAS (JFF Gravel Packed:  [J Yes 3 No
Fromi feet to feet
9. ATER LEVEL
Static water level. /% g feet below land surface
Artesian flow G.P.M. P.S.1.
Water lemperatur@é.l—..fz.ﬂfF Quality L om t/
10. DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started f/"’ r s g% 19 best of knowledge. Y s P
> - 25 ~ L 19
Date complete f Nameﬁaﬂfﬂ{? b F'é l..;&é PN et A
7. WELL TEST DATA ontractor / #4
; : ST Addreq':g‘;SS PQZJU‘E qum //e
TEST METHOD: [ Bailer [ Pump O Air Lift L;, / Commm,
G.P.M. (Fegrﬁzﬂo%“gﬂnc) Time (Hours) 2 % ‘x ﬁ/‘? /3 7
Ly J HES Nevada contractor’s I1cense number
= issued by the State Contractor's Board: 3 g /SJ
Nevada driller’s license number issued by the l é / 7
. Division of Water Resources, the gn-site driller
Signed...57577
Date. T ] — 63

(Rev, 3-91)

{10)-627

USE ADDITIONAL SHEETS IF NECESSARY e



