STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNo.  \ 1 '5 ?) & C’

WELL DRILLER'S REPORT Permit No.
Basin
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340

1. OWNER LA S VEGLAS OCAR wASH (NvEST. iec. ADDRESS AT WELL LOCATION 90 O S. MARy AnD Piiu <,
MAILING ADDRESS P,;0.RQox 934 (<1T £ AS y ELAS V. s VEGARS Ny -
8 Q 163 Subdivision Name: County: QAR
2. LOCATIONSW % SWJ wsec iH TAV NOR Lol Eliattide 34" 0L &3, 45w [utve [ NAD 27
PERMIT/WAIVER No. [ L i¢ ¥9Y o Longitude {y57° O iYL W N P NAD 83/WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
ENewwell [OJReplace  [] Recondition I pomestic 3 irrigation [ Test 0O cable [ Rotary ORrRvc
[[J Deepen [] other "] Municipal/industrial [ Monitor [] stock 7 Air X other Y $A
6. LITHOLOGIC LOG 9. ~ WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 3 S Feet Depth Cased 3 o Feet
Strata ness HOLE DIAMETER (BiT SIZE)

ASPMRL T () 235 W25 From To
SAandrSp L RASE 25 {0 .13 8 Inches o Feet 3 Feet
CALCHE wid] SamMdr bR vicL 1,0 o e Inches Feet Feet
BRwH _Sier ol Ity /22 (3¢ |g70 inches Feet Feet

CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
AN Scy o) O 3D
Perforations:
Type of perforation  MA.CY ; w & Senr
Size of perforation , L2
From is. fostio RS foe
From feet to ............................................. feet
From feet to feet
From feet to feet
fhAciecm T NO- From feet to feet
{~ 060050 Annuiar Seal: BYes [[] No
[[]Neat Cement 1 Pumped [ Poured
[Cement Grout | i [ Pumped PR Poured
R Concrete Grout s [[] Pumped B3 Poured
[1230% Bentonite Grout [] Pumped [] Poured
Pmiw Ls” Gravel Pack: B Yes [JNo & [ Pumped [ Poured
Type: e 3
— Bentonite Chips: E Yes [] Nom}"\ _______ to 13 ] Pumped m Poured
Date started: 2 - N - .20 it Type: 3/9\“ LEA L
Date completed: 2 - 2_ j, - ,20 {4 -
7. Water Level! 10. DRILLER'S CERTIFICATION
Staticwater leval: [‘3 e feet below land surface This well was drilled under my supervision and the report is true to the best of my
ArteSian FIOW- ............................ GPM. .......................... PSI‘ knOWIedge
Water Temperature: ... °F Name & B LiE. PRi¢ccinNE
Quality: Contractor
8. WELL TEST DATA Address ) V38 PURCO ST LBS yE LS W
TEST METHOD:  [] Bailer [] Pump ] Air Lift Contractor
G.P.M. Draw Down Time (Hours) 8 ‘7 / I(f
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Beard \5‘ { 2 CP é
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 9* 3 5 7
Signed mﬁj‘f wm
; 2 T, By driller performing actual drilling on-site or contractor
Y bate 2 - 29 - 2dif
Rev. 05-08) USE ADDITIONAL SHEETS IF NECESSARY
{’"'ﬁ’:‘u% (0) 627 <>

(NSPO 3-08)






