WRHITE—DIVISION OF WATER RESOURCES
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PRINT OR TYPE ONLY
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OFFICE USE O?

Log No. (O ot
Permit No.

Basin cQ 03

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

Q)

NOTICE OF INTENT NO.

1. OWNER ’Pe,t cr" H orch ADDRESS AT WELL LOCATION.{. @7 ne.c of.. Ca .r::f:;.‘g.an
MAILING ADD ESSP. ._._-.Bd)ﬁ 808 R Auz. .and. Pam Ave...7T. m:lgs Nori:h of
le.. 2. Cali mfz‘% mile. mar‘M.ﬁﬁ.._ Q.93 .
2. LOCATION_.A’ /_bf__:/a.n_lsf EZ,_ veSee AH T B _____nOr. L. L.inscolnd "~ County
PERMIT NO. LOL3=1TT8~04 | C&r‘rl qa.n
Issued by Water Resources Parcel No. | Subdiviston Name ~
3. - WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE .
X New Well (I Replace (1 Recondition X Domestic O Irrigation [ Test O Cable E/ Rotazry [ RVC
O Decpen O Abandon [J Othero—___ O Municipal/Industrial [J Monitor I Steck [ [J Air [ Other._ ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
Material Water F Thick- Depth Drilled.. / 70 ..Feet Depth Casedd,l..?@...........f?ecl
ateria Strata rom To ness
HOLE DIAMETER (BIT S]ZE)
0 ‘f;_f_ Qr- ‘? From
‘I.S / (a? / 0 ._..g...lnchcs .............. Feet.. / 7& ...... Feet
/6% ]'% J;s Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/F1. Wall Thickness From To
(chl‘)cs) {Pounds}) (Inches) {Feet) {Feer)
lo?2, PV | SCAH YD G 1/
Perforations: ‘L
Type perforation... %-4/ =
Size perfora(lon i y 7 ”
From JO feet to. ’//0/ feet
From ,[’ 3 ») feet to. /._:; (43 feet
From feet to : feet
From feet to. feet
From feet to feet
DUNH/DWR Surface Seal: hYes O No Seal Type:
BRECENED Depth of Seal_XC) [ Neat Cement
Placement Method: (] Pumped L] Cement Grout
Ikl O A Ansn MPoured m Concrete Grout
JUN 4 v ZUUD
Gravel Packed: & Yes (D No
From 5() ‘ feet to / /m/ feet
LAS VEGAR OFEICE 9. WATER LEVEL
) = Static water level ,:)’3 feet below land surface
Artesian flow G.PM._ ______..______P S.I.
Water temperature..CC?l.S‘n‘.... Quahty c;vbc"
10. DRILLER'S CERTIFICATION
— - This well was drilled under my supervision and the report is true o the |
gale slaﬁe;l.....&ﬁ..Zg......Qé.............................................................., 20...... best of m knowledge .
ate complated .5 -,3.().{& K. covrivverermrs s ssmssrons s ssssssssnsranney 20 sennn. _D b
5 Name........ b= WL 1 = [‘LL\.\M . QMPS
T. WELL TEST DATA ‘HQ, ‘o mj"’c
TEST METHOD: O Bailer [J Pump & Air Lift Address_..L2) l‘ COH;-TJC(N - L‘~———-
G.PM. (chrg;ozog;ﬁc) Time (Hours) H’l KD NU 890 l '.7
;‘ Nevada contractor’s license number
3é bt issued by the State Contractor’s Board....0.0.Z.‘.B..S...é?.._&...__
Nevada driller’s license number issued by the l q
Division of Water Resoycpes, the on-site driller__ { ¥ ,
Signed... 2L LSS
By drillér pert'ormmg actual drilling on site or contractor
Date ,{ ,:2/

iRev. 12-01)

<P

(01627

USE ADDITIONAL SHEETS IF NECESSARY



