WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA gFTéE ON
Log No.....a ... g

CANARY—CLIENT’S COPY T
CANARY--CLIENT'S COPY DIVISION OF WATER RESOURCES

Permit No.
_ WELL DRILLER’S REPORT Basind 2= &, \ Ee i
PRINT OR TYPE ONLY Please complete this form in its entirety ;
) ,_‘ NOTICE OF INTENT eeimemeensneneins
1. owNer. NELLES. AR Feree. e ADDRESS AT WELL LOC?TION W STE  PUL SWLdter
MAILING ADDRESS ARCH = FALLLL 1CLF~ Minl-74
3. Location. NE -/4 Ve Sec.. AT T 20 NOR.... e @ CLARK. County
PERMIT NO...... W ...... o -
Lssu Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well \ﬂr Recondition O Domestic  [J Irrigation O Test JK Cable 1 Rotary J
Deepen O Other c Municipal O Industrial O Stock [ Other ¥ l‘-/zu(:q_g 2]??!—{
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameter. Y1 inches  Total depth.........l_.Q.Q‘..M._._Afcct
Material Strata From To ness inches
5“-1'% = OvaIClg . c’ " (DG’ — inches
precen , wietl nentel, Casing record PV e At (ASiNG
iliche |, 5 h# (‘V\l re Weight per foot. Thickness
“ \' (\“f ‘\{ d‘““ P Diameter F?L To
) IL.TY < AND /{&ND Y =7 I _ _ _ i Z- inches @ fee ((ﬁl!.&]?.&'.ﬂ&fﬁlﬁ:et
M=t Ovancg bracn <HéE (et - (ch} pad inches fee feet
Yo reiehtf ceme n‘-l'\"t" 2 inches fee feet
culi e nediles inches feel feet
_ - inches fee feet
LT - dew trbuft rl(l"”ra 157 gU (& 2 inches fee feet
b catuva de, alcareads Surface seal; Yes % No O  Typeliil ent
e ety ff e heerel Depth of seal 20 feet
. y Gravel packed: ch\q No [ )
Gravel packed from 1o feet to. 95 feet
Perforations: ] o im A
Type perforation 6 lo"L/f C/ 5(_[‘.’ Ee—
Size perforation.....e 2 N
) From b ) feet to Vsl feet
" From feet to feet
From feet to feet
From feet to feet
From feet to. feet
9. 'WATER LEVEL
Static water level A el feet below land surface
Flow. G.P.M. P.S.L
Water temperature................ °F  Quality
Date started F(’ B 7\1.(4 ‘\ l9(g€‘
Date completed ‘rCRK.LU‘}'(x\/ \L 19__1;,_)_‘_71 10. DRILLER'S CERTIFICATION
- = This well was drilled under my supervision and the report is true to the
7 WELL TEST DATA best of m 7[‘" IZ? ' S RPN
Name /’ﬁy k////n‘] /4 ..Lﬂo
Pump RPM G.PM. ., | Draw Down After Hours Pump Lontract
3V~ Uy 6&. Address /491& /5 DL’) /%M/’)ﬁfﬂﬂ[ /
tar
2L
Nevada contractor’s license number ,EZL //6/"fZ///) / / j
issued by the State Contractor’s Board
Nevada contractor’s driller’s number
. issued by the Division of Water Resources
Nevada dnller s license number issued by the 4
BAILER TEST Division er Reso ces, on-gite driller. / U/
G.PM. Draw down feet hours Signed?
G.P.M. Draw down feat hours By driller performmg tual drilling on site or contractor
G.PM Draw down feet hours Date.....sj :-5 .......

(Rev. [1-85) USE ADDITIONAL SHEETS IF NECESSARY o627 i




