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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT ' 9

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

B0/ M-

ivtent No LledO.
ADDRESS AT WELL L

1. owner..(laad ﬁeﬂ.éle\/

MAILING ADDRESS

1381 Clhsana

2. LOCATION_ MWL .. S5 visec.. 25T 0§ NISR.. 82 .F Ay Ees County
PERMIT NO. 190~ 38t |,...(LAL\)_M\IL Undles,
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New well [ Replace O Recondition % Domestic (] Irrigation [ Test O Cable [¥ Rotary [J RVC
O Deepen [0 Abandon [ Other.....ewmmenccee O Municipal/Industrial ] Monitor [0 Stock O Air [ Other..cneree
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ War ek || Depth Drilled..... A48 ____Feet  Depth Cased... L 9O Feet
Materinl &?ﬂ From To ness
HOLE DIAMETER (BIT SIZE)
d/A.u o ’0 16 / From To
(’Ju: &L\ L 10 ! ?) 3 ’1 /Ll Inches & Feet / Y O Feet
i 13 36 273 Inches Feet Feet
CAllan' & 36 3 8 2 Inches Feet Feet
QM?‘ R 3% |2 % 3 CASING SCHEDULE
Caliol e s 2 94 - Size 0.D. | Weight/Fe. Walt Thickness From To
¢ “Q_\, ) ‘{ Jo2_ 257 {Inches} {Pounds) {Inches) (Feet) (Feel)
Callehic w | foz lley [ 2 | 854 | #.49 | . [Rk O (4D
Clay 10y | 111 /5
Oallon; e wid | g 12t | 2
" 124 30 9 Perforations:
_Cfﬂ."e =l S R 130 132 2 Type perfora‘tion 512;"“0 ";\:f SAw tut
v 132 | 14a g Size perforation Xx
¢ Ay From 120 feet 10 L4 feet
From feet 10. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [ No Scal Type:
Depth of Seal 1 [J Neat Cement
Placement Method: [J Pumped [ Cement Grout
R E G E I ! [ E D % Poured (& Concrete Grout
Gravel Packed: JQ'YGS O No (o
&> /
From. feet to feet
APR 23 1993
9. \&\TER LEVEL
Div. of Water RHesources Slﬂlic. watcr level. =3 feet below land su;face
Aranch Offica - Las Vegas| NV Artesian flow . G.P.M, 5.1,
Water temperature. ... °F Quality
10. DRILLER'S CERTIFICATION
Date startod f_/_ 6 ng?: “tl,':;ts (;nfrerl']‘yw]::liod\:il}:lsgcunder my supervision and the report is true (6 the ‘J«
-4 19.93 ) . . 8
Date completed A ame G oAl ‘BASéM DT 4\\-0\1 9
7. WELL TEST DATA ontractor RJ’
O,
TEST METHOD: [ Bailer [ Pump [ Air Lift Address M 2% 5°"C§m;?;'§? =
G.P.M. (Fegrgmgwogtg(ic) Time (Hours) m’lf\fb\,vb\_’!,] M l) 810 q (
Nevada contractor’s license number
issued by the State Contractor’s Board. B0.ELD
Nevada driller’s licgnse number issued by the
Division esources, the on-site driller. I(" q Z
Signed < ¢ ¥ A -
By driller performing actual drilling on site or contractor
Date q N [7 ’5{?

(Rev. }91)

0y627

USE ADDITIONAL SHEETS IF NECESSARY <



