WHITE—-DIVISION OF WATER RESOURCES
CANARY—-CLIENT'S COPY
PINK—-WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER 77;?7 7;[7;&6

STATE. OF NEVADA \q URFICE USE ONLY
3504

DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

MAILING ADDRESS

we.3on  Branch Office - Las Vegas, NV

USE ADDITIONAL SHEETS IF NECESSARY or627 <P

2. LOCATIONA WY vo  AJW) s Sec.. ! ‘/ T Rhs . NS R AMue, County
PERMIT NO. U A LYY= 72/~ 03 Mesa DEs#p Eok Huot 1 botSa
[ssued by Water Resources [ Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%New well [ Replace ] Recondition Domestic (O Irrigation [ Test O cable M Rotary [ RVC
Deepen [0 Abandon  [J Other...ooeveveeeeees Municipal/Industrial 1 Monitor  [J Stock CF air O Other.erne -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ‘
, — ——| Depth Drilled..... {40 _Feet  Depth Cased..... L4 C..._Feet
Material Surata From To ness
arw o /&‘ S HOLE DIAMETER (BIT SIZE)
_ ! From To ’
C I}_\ij/ e, fér‘ 4‘)" 8" /0)2 /‘/ Inches 2] Feet_ ¢ (/‘D Feet
a/l 42‘24- : 37: /3 5 Inches Feet Feet
]‘é."“ | I 3’7‘ o . q . Inches Feet Feet
%lﬁw T Y - 5'43 7, CASING SCHEDULE
@ M E "j-‘:‘, ] T ! 7 Size 0.D. Weight/Ft. Wall Thickness From To
!: l ,jq 73 ;9" {Inches) (Pounds) (Inches) (Feet) {Feet}
Catiehv. 231 6| 13N BS/8 | /o 94| /88 o | 1dp’
Cleows 86 | 93" yi
C.aind hie. 93’ ¢l il
104 ”b ’L‘ Perforations:
QG.[ rhie. o'l a3 b;'_ Type perforation 66}4;_}(' u..+
Olcou /232’ /3_7_‘ 15; . Size pe f%rgion - t{f‘ K3 s -
= : rom eet to ee
Catvtb flie 379 !l 3% em o0 oo
From feet to...... feet
From feet to feet
From feet to feet
Surface Seal: w Yes [0 No Seal Type:
Depth of Seal S0/ [0 Neat Cement
Placement Method: (1 Pumped % gemem G(r]out
™ Poured oncrete Grout
Gravel Packed:  Of Yes , d No ,
From / ‘/0 feet 1o e Y2, feet
9. ?’ TER LEVEL
Static water level. feet below land surface
Artesian flow G.P.M. P.S.I.
Walter temperature..c;_QQ.l__fF Quality
10. DRILLER’S CERTIFICATION
PR
— A~ 27 2|| This well was drilled under my supervision and the report is true’to lh}e
Date started %"‘ ?&4 19"%"& best of kHOWIedi 7 \\ .
d i ) :
Date complete o Name ATV CG P)aﬁm Dr\ l l G i :
7. WELL TEST DATA Ho e 9% 5 C°'“'a°‘°’o ?\J | J /)
TEST METHOD: U Bailer ) Pump  [J Air Lift Address p X .8033 \\\";
GPM. | (o o Doy ic) Time (Hours) ah r‘umP 1 Do 8g0d/
Nevada contractor's license number
mHAEIMNEDR issued by the State Contractor’s Board. 30880
@) L2 i L' e Nevada driller’s license number issued by the / 770
Division of Water Resources, the on-site dritler
/ LG 2 1 qq? Signed..... é y'dnller performlng-aclual drll]mg on site or contractor
_ i s
Divi ol Water Relources Date 2z




