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— STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

OFFI(@&SE ONLY
Log No. Q’] 59
Permit No.

Basin ﬁ \a

NOTICE OF INTENT No.,_2735&8

s 3 [
1. OWNERAQMMEGMJQW[J'C— dfmarefm ADDRESS, AT WELL LOCATION. Al e Rugsed
MAILING ADDRESS. 3770 Jhuscrd Hiokes ﬂ»’cm.,{ A pamest ast of  Wiesua Way_ i
AM%” Ny R1L0Y Henderson., Ny
2. LOCATION...SE.. Vo SWotfs SC.onr28 TS NOR G2 _E__ Cluk County
PERMIT NO. LAl = TR - af - 00/ ...
Issued by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
New Well [ Replace O Recondition [ Domestic [ Irrigation [0 Test O Cable [ Rotary [J RVC
Deepen O Abandon [ Other..._.... - O Municipal/Industrial & Moniter  [J Stock O air  ¥J Other_SeN/C
6. LITHOLOGIC LOG 8. _, WELL CONSTRUCTION
A Water Thick- Depth Drilled..._- Ha Feet  Depth Cased 15 Feet
Material Strata From To ness
- - HOLE DIAMETER (BIT SIZE)
e~ saun 4 seavill o 5 A From To
BLLuYibe = St ¥ <gavEL |6 2 9 134 |29° -5 dnches...... L2 _Feet %2 __Feet
Lllf VAL IMALE ST < [ Inches Feet Feet
/'J.—A_V_ ( Inches Feet Feet
sl FgraTp) - JJ =Y | Yz 5’ CASING SCHEDULE
—GIAEY <ol Size O.D. | weighure. Wall Thickness From To
(Inches) (Pounds) {Inches) {Feet) (Feet)
4 256 . 337 J) 35"
Perforations:
Type perforation Mackhme, s fo?-
Size perforation.___.¢ 040
From ' feet to 35 . feet
From feet to feet
From feet 1o feet
From feet to. feet
From feet to feet
DeN.‘ Surface Seal:  JX] Yes , O No Sea! Type:
D Depth of Seal F24 K] Neat Cement
RELEIVE Placement Method: 5J Pumped L) Cement Grout
I Poured (0 Concrete Grout
SEP 12 2@@5 Gravel Packed: [HYes O No
From. y/2 feet to 25 feet
9. WATER LEVEL
1LAS VE AS UEFILE Static water level feet below land surface
Artesian flow G.PM, P.S.I.
Water temperature.................”F  Quality
10. DRILLER’S CERTIFICATION
; This well was drilled under my supervision and the report is true to the
Date started......... oy 20605 best of my knowledge.
Date complated .........cvreeneren 2 Y ey 20457 4 Cz
Name. Alagv 1 _A%jgm ......... o dan
7. WELL TEST DATA 773 W Contractor .
TEST METHOD: O Bailer O Pump [ Air Lift Address.... 723 : ‘Sﬁ-z-c"l"‘;mmf et
G.P.M, (chrgzt}?vo‘g‘:ﬁc) Time (Hours) pﬁor‘m, r A—'y"- 14 "?g‘{ 4 5
Nevada contractor’s license number _
issued by the State Contractor’s Board oLols5 7
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller M -2 35’
-
Signed.nﬂ%gy“% é—
By driller performing acrual drilling on site or contractor
Dete....... .2 LO5 L5

{Rev. 12.01)

USE ADDITIONAL SHEETS IF NECESSARY wore?  ElBe



