WRITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
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1. OWNER..KL;G—..‘AQ.A leiredt

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT N

accordance with NRS 534.170 and NAC 534.340

STATE OF NEVADA y SE {4:[.\' /
Log NoLl lﬁt‘g’ t S A
Permit No. \ >
Basin.. b\

Please complete this form in its entirety in

NOTICE OF INTENT NO. ZZ.37€...
ADDRESS AT WELL LOCATION

MAILING ADDRESS. ?A.i..l?e.x.un&.zfe#

Hoesy ofL Ploephy

as, NV . x20/s7

Fehtunp MNeiw. S3e !

2. Location.Z 84 v,

Sl s Sec. L3

T..20 N/S RS2 __E A Y. County

PERMIT NO.

Kar 2. 4wt

OHPS /’kw

Issued by Water Resources

/3‘/i

Parcel No. Sobdivision Name

3. WORK PERFORMED

B New Weli (] Replace {0 Recondition
[} Deepen (] Abandon

O Other..eeeeeeeee

4, PROPOSED USE s,

& Domestic O Test
[ Municipal/Industrial [ stock

WELL TYPE

Phcable O Rotary O RVC
O air O Other....

[ Irrigation
[(J Monitor

6. LITHOLOGIC LOG

WELL CONSTRUCTION

Water

Material Strata

Feet

Depth Drilled.....Z&.62.._Fect  Depth Cased... . ZGd.......

HOLE DIAMETER (BIT SIZE)

From To
Lo £ 6.4 Feet

Inches Feet

<2
Inches. Feet Feet

Inches. Feet Feet

of
N
Sticey Be (Tay

B_@u 7YY Q)(n y

CASING SCHEDULE

Size 0.D.

Weight/Ft.
{Inches)

(Pounds)

Wall Thickness
{Inches)

/PL

S bF Be Clm{l

£/ 7 U@L
7

Ao p RLQIA}I

Perforatiens:

Type perforation

L+ Re Clay

—ﬁ "/,?x,:?

Size perforation

. g_gupy_BLd an

From LR feet t0ummmrurmnn. LI o feet

From
From.

feet to feet
feet to. feet

Moro Be GLA;I

From feet to feet

From feet to feet

Surface Seal: B Yes J No

LRe A4l 2

Seal Type:
(] Neat Cement

Selt Saxe Ols

Depth of Seal....... 9.6,

Placement Method: & Cement Grout

mped

1 Conerete Grout

64 Poured
K ves [ONo

Be 7 5y

Gravel Packed:

From feet to. Pt L0 feet

é;‘tcﬁ;[ gf_ ﬂZﬂ}l

9. WATER LEVEL

Static water level #a feet below land surface

Artesian flow GPMﬁPSI

Water temperature. aa/b °F  Quality

10, DRILLER'S CERTIFICATION

4 ~24

Date started

This well was drilled under my supervision and the report is true to the

Date completed KP4 A

7. WELL TEST DATA

best of my knowledge.
Name..d.&.aﬂ..#!ﬁﬁﬂ. mgc‘[-; ! laen. /.//fﬂ-’é G )

TEST METHOD: ‘Q Bailer

Drraw Down

G.P.M. (Feet Below Static)

O Pump

Address é J 22 '§a Eﬂ?ﬁ;‘m{({rﬂf?/L
Lﬂ 3. Vé’ ZLE.5,

O Air Lift
HAear F9s20

Time (Hours)

72"

y/ Nevada cont torQlce ber
’/; /,/,,_ rac nse numi 47?4

4

issued by the State Contractor’s Board
Nevada driller’s li mber i d by the
evada dri cense number issued by i S

1 % = ¥
E TV 2!

Division of Water Resources, the on-site driller.

Signed._...

"By driller performing aciual drilling on sitc or contractor

g1 £ 10073
Ui g I

Date

(Rev, 291 Div. of Water Heso

UICES USE ADDITIONAL SHEETS IF NECESSARY
Branch Giice - Las Vegas, NV

(©)-627
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