WHITE—DIVISION OF WATER RESOURCES 'STATE OF NEVADA

NL\'
CANARY—CLIENT’S COPY .
L RILLERE COPY DIVISION OF WATER RESOURCES I;:rgmr:fogg%
WELL DRILLER’S REPORT Basm

Please complete this form in its entirety

Waﬂ’ﬂr 7)5.':1[ fant 8 Lf;__..._

INT OR TYPE ONLY
NOTICE OF INTENT NO

WVadley,

1. OWNER.QO

ADDRESS AT WELL LOCATION
MAILING ADDRESSf..4,.BX... 2.
o9a.ndale /\/v, 3’902/ e S NP W .
2. LOCATION. SE..... Ve ME s Secco e T dHI o NiSR.Me2 E E MM DBE F CLARK county
PERMIT NO.... 0.2 3.2 & " [ ' ‘
Issued by Water Resources | Parcel No. ] Subdivision Name
3. ) TYPE OF WORK 4, PROPOSED USE 5. TYPE WEL
Newm Recondition [ Domestic 8 Irrigation [ Test DO Cable O  Rotary
Deepen ] Other a MunicipaI\Eﬂ Industrial O Stock O Other [
6. LITHOLOGIC LOG - 8. WELL CONSTRUCTION
2 o<
Water Thick- Dlameter.._._/ _.g______._mches Total depth. _..éi___feet
Material Strata Frorp To ness inches
L obble S'}DME &) 26 (b ': ..................... -inches
C (NID] Q/l 06 40 - Casing record
1 ’
‘nbhidE Sanp b b 20 [ Al Weight per foot Thickness
C’E M E U!FE [») GrQI/C’L" 30 ‘Jéo 3& Diameter From To
DeoRock : oo |56s | 105 A d’? <rinches o fee /P feet
PR . ) : L4 ’ / l..%/.-....-.._.mches Z 95— feel P & 24 s feet
h ] ’ ] p—
[») - Ar An3 foSES A inches 255 fee] Al S . feet] -
inches feel feet
inches ;. fee feet|
inches fee feetl.
_ Surface seal: Yes 19 No O Typel EMEALT
.\f : Depth of seal__ /ol £2 , feet
Gravel packed: Yes (O No&
N PSR I |l B WA il A Gravel packed from feet to feet
I P-_, H v J_:"
Perforations:
MAR 119 1013 Type perforation
Size perforauon . x . .
Sive ol Watdy Resovkees From... 2. O o> feet to.... 2. 2. = M! | l‘eetSL’T
Urunch Olfice | Los Vogag) NY From.... 2. &S .. feet 1034 -‘.P ] élff@“o‘r
From... . LA 5. feet to.... 2 WA
From feet to
From feet to feet
G, ‘W;TER Ll‘;VEL
Static waler level 4 { 3’ feet below land surface
. Flow G.P.M... B N
S‘ Water temperalure..i'a ..... °F Quallly - ?é_:zlj_:_;..l _____ -
Date started spT 3!‘"& , 1990 . LIRS LECIC A |
Date completed... V.8 M. ... 19.9{ DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of m W B
7. WELL TEST DATA ﬁ' ﬁ j A
Name mepcé / (o, /{ n‘l’ r-"" \\
Pump RPM G.P.M. Draw Down Afier Hours Pump dntractor 4o ks
4 — 27 3 31 - 5 S h
3 7 ?:S' 30 39 //ES Addrpus—rn 4 ?\DCGF Q?{mcﬁi D \ L‘I ;.I
. — Nevada contractor’s license numbet T e I oo \Qﬂ .
45”0 3 9 / H f issued by the State Contractor’s Board o0 } 5""' 37 ,/ :
. Nevada contractor’s driller’s number 8 ,l
’ issued by the Division of Water Resources
- Nevada driller’s license number issued by the .
BAILER TEST Division of Water Resources, the on-site driller. F} { ‘
G.PM., Draw down feet Shours Signe e 3 W?—w&ﬂ/
G.P.M. Draw down feet hours e By dnilier pefiorming sctual doing on Site o ConLFACIOT
G.P.M. Draw down.... feet hours || Date 0'7//5'/?/

{Rav. 11:8%)

USE ADDITIONAL SHEETS IF NECESSARY

R

[Lsl-th)



