¢

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WAT

WELL DRILLER’S REPORT N

STATE OF NEVADA

ER RESOURCES 0

Permll No.

2. D X

PRINT OR TYPE ONLY Basin..
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
CI{\Q l ’ ) NOTICE OF INTENT NO...9.4% 7 .j .....
OWNER ClES. I oW ADDRESS AT WELL LOCATION....
MAILING ADDRESS ANGODG:. Da Ulont
3. LOCATION. AJE i BE.  wisec. L& 1 179 Nsro YE. E AU E . County
19— /21— 3§ ‘ ~
PERMIT NO 1
Issucd by Water Resources Parcel No, ! Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
gNew Well  [J Replace (O Recondition MDomesﬁc O Irrigation [ Test [ Cable MRomry O rvc
Deepen O Abandon [ Other .o [0 Municipal/Industrial ] Monitor  [J Stock Cair Oother....______
6. LITHOLOGIC LOG 8. J ELL CONSTRUCTION /SZO
Material ?:3,‘,3 Feom To 1122;( Depth Drilled Feet  Depth Case eet
- HOLE DIAMETER (BIT SIZE)
Hucl+ grave [ O' [ 76" 1p’ ) "B To
:nnl.d "“’, CRCLH o' Q! 3’ /‘Q/L/lnchec Feet / ¢0 Feet
Calichee. 24’ a5’ 4l Inches. Feet Feet
Lla\\ ( g m\\\ 2! §47 S Inches Feet Feet
Calydhte " g9 9’ I CASING SCHEDULE
C ::aod wh | 85’ 94/ 3’
OUrse, - Size O.D. | Weight/Ft. |  Wall Thickness From To
LA Araue.l Wi ga' |l s A3 (nches) (Pounds) {Inches) {Fect) (Feer)
Claw, jest| 1aa’ gl g9 | /6,94 WX, 0 /LD
6\”4‘0)6 L+ Sq.0d Loy | 4230 ot | /7
Perforations:
Type perforation SQAW.Cont
Size perioration Ve 13 -
From Zo feet to ! feet
From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: X Yes I No Seal Type:
Depth of Seal S0 (0 Neat Cement
Placement Method: (] Pumped Cement Grout
" RECEIVED o Conerete Grout
S e i W Mpan L
Gravel Packed: (X Yes [INo .
[IV?AH G 2 1932 From / 40 feet to. @ feet
- 9. WATER LEVEL
LAV, oI Waler Kesources Suatic water level. N feet below land surface
Granch Utlice - Tas Vegas, NV Artesian flow G.P.M P.S.L
Water temperature........._.°F  Quality
10. DRILLER’S CERTIFICATION
’ Thi . L. .
Date started 2 [ C1 ) 19;'{11_ beslls 0\;'”&1] wla:rsmd‘;:légd under my supervision and the report is true to the
Date completed 2- 272 . 197¢ ﬁ i [)X‘)é) b [_l_
Name ST ICE.QL ((: Ie) L { L') C
1. WELL TEST DATA I { %D‘mmc“"
TEST METHOD: [0 Bailer [ Pump {1 Air Lift C F\) ,)‘? & mmro 55—8
GPM. | (et Boton Siatic) Time (Hours) a h Clam :\ b .. Kq04/
Nevada contractor’s license number
issued by the State Contractor's Board 30 &&O
Nevada driller’s license number issued by the q 4 Q@ )
DWIS[% ﬁ on-site driller.-- / jr2
Signed
By dnller perfurmmg actual drilling on site or contractor .
Date. ,“ ,
-
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY o167 e




