WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ( OF§CE USI:‘LeNLY
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. A

Permit

ATV-Y

WELL DRILLER’S REPORT

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

1. owner. M. Holqus Li € 222\ia

Basin.

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

| ADDRESS AT WELL LOCATION 12410 GCales. .

MﬁING appREss. N “hell (Bay, LasVeged Ave ______!mg—_?___________g.f.lﬁ NV & ‘504-4-
v -
2. LOCATION.S MM N o, sec OF 1. 23 wsr. el  E Clantic “XCounty
PERMIT NO. 9i-0% -20i-Di 7], 3
1ssued by Water Resourees l Parcel No. | Subdivision Name \
3. I WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE -
{J New Well [ Replace U Recondition /ﬁ Domestic O3 Imrigation [ Test [ Cable [ Roary I RVC
O Deepen ;@bandon O other....oreeee. | O Municipal/Industrial [ Monitor [ Stock Cair OOther .
6. LITHOLOGIC LOG 8. 4 LL CONSTRUCTION
Water Thick- Depth Drilled. 9_1__.. eme—Feet  Depth Cased.. ... ___._.Feet
Material Steatn From To ness
HOLE DIAMETER (BIT SIZE)
- From To
E; it[; d § I'S"It e Fr e vy t.m’l . Inches Feet Feet
qgtmm g LDLEI Inches._ Feet Feet
4.4 O" ho-’- - Inches Feet Feet
Exiztcne pes cricon.s CASING SCHEDULE
fro~, TheO -4 4o’
Size 0.D. Weight/Ft. Wall Thickness From To
ng r‘-&;ﬁc\—ft d ECLATE ™ Ny {Inches} (Pounds} (Inches) (Feet) (Feet)
too— 4doto 2CG "~ 3T
Purmped 2 Mool ot
Nee c;e.)'-ne/ﬁ' —1aY) L*owcak'\ "
a Tre-n mlc_ lime tfr —the. Perforations:
_ batton~ o€ Fhe e il e Type perforation
. tive surdace tolhiek . 17 . Size perforation P —
rom eet 1o eel
amap_h.:@=f_-€}_ll¢d_-b¢. e 1], From oot 1o oot
- ‘From feet to feet
From.. feet to feet
=V I P From feet to feet
UG
ORIG ?:T.BGBIY GWMP Surface Seal: [J Yes [JWNo Seal Type:
———D@M@ LOG # ?%eplh of Seal = eat Cement
. = P . Cement Grout
T4kl acement Method ﬁ:g?rl:id [0 Cancrete Grout
= Gravel Packed: [ Yes [0 No
. \JAN 04 2001 From feet to feet
9. WATER LEVEL
Static water level 3 o feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature..............®F  Quality.
10. DRILLER'S CERTIFICATION
. é This well was drilled under my supervision and the report is true to the
gate stane;l.....(;........ . 20096 _best of my knowledge.
i {
ate complate . 20 Nam:_]"D -C - DP‘”'hm?.e.
7. WELL TEST DATA nt r
O P bl ch
TEST METHOD: [ Bailer [J Pump O3 Air Lift Address ‘23/7 vy Cn%m &
I
| GPM. (chrg‘;gv"‘gl’;ﬁc) Time {Hours) o= gas 2T/
Nevada contractor’s license number
issued by the State Contractor’s Board g?? 4 2
Nevada driller’s license number issued by the —
. - Division of, Water Regspurces, the on-site driller. 2’ 3?’ 3 .ri
h }
SignedMﬂ JOL 4
By driller ing actual drilling on site or contracter
1/ 4]
Date { r
(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

—

10)-627

<



