" WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY.

: PINK-—WELL DRILLER'S COPY -~ DIVISION OF WATER RESOURCES
. L]
PRINT OR TYPE ONLY WELL DRILLER’S REPORT
o DO NOT WRITE ON BACK Please complete this form in its entirety in
'.' - accordance with NRS 534.170 and NAC 534,340
1. owner. \WARTHEN _Buttic ADDRESS AT WELL LOCATION.. WWARTHEN " PO
. MAILING ADDRESSYe. ROADBENT ¢ Assoc.. 2025 E. Davara A/
;533 plevema Hwv  B.C. NV _&0os Las Veeas NV R12)
2. LocaTiON~. NW v NW vsec.1Z 1. 2L  NOR...[lol B CLARK— County
PERMIT NO......MO:= 22.((z _ : - :
. - “Issucd by Water Resources _ Parcel No. ' Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
, E(New well [ Replace [ Recondition O Domestic [ trrigation [ Test [ Cable [l Rotary 1 RVC
[0 Deepen 1 Abandon [ Other——ree . UJ Municipal/Industrial Monitor [ Stock O Air  [FOther AUGEE:
6. LITHOLOGIC LOG ) 8. : WELL CONSTRU_CTION : .
Material : Water. | g To Thick- Depth Drilled 0 Feet  Depth Cascd__........:.Z-WQ._._......Fect
LU M HOLE DIAMETER (BIT SIZE)
ASML-"_ i Q 0.8 0.5 From _ To
: . & Inches.... €2 Feet. . 2.2 Feet
fPEA 6@\’&(—-— (eX=¢ q S q . Inches. Feet : Feet-.
: - - - Inches ..Feet . Feet
U GRAVEL 95 12 | 2.5 CASING SCHEDULE
: - Size 0.D. Weight/Ft. Wall Thickness F T
D s CLAY W/ aRAv |2 = 2 (aches) (F:aguu:ds)t _d(lncl::s)n i (Feet) (Feet)
; : 2" 1 [es |Sea 4O /> 20
=TECNUrYY] . 1S 120 | S
, . Perforations: '
— . Type perforation FAC:TUR‘\‘I SLOTTED
. i Size perforation.—.....Ldn Q20
- - From g e feet to. . 20 : fect
) From . _feet to - feet
, From feet to feet
' From . feet to feet
From ...fect to feet
Surface Seal: ™M'Yes [ No - Seal Type:
: . Depth of Seal. Q.= 4 / 7 -4 BRENT - [0 Neat Cement
_ . . . Placement Method: D Pumped [Cement Grout
R—-En ™ 0V _ = Poured O Concrete Grout
\ - IVE U Gravel Packed: | [#Yes: [ No
H - From 4’ feet to z-0 feet
MAY 11 1003
— o - 9, WATER LEVEL
Div. of Watar E Static water level Q. Yo feet below land surface
Brarich Office - Lag Venac A Artesian flow (€10 :9." FE— Y. T} ¥
: = Water temperature ... — °F  Quality
: - _ 1| 10 DRILLER’S CERTIFICATION
Date started. M APC 25 19q3 :;\: c‘;t,'erlrll ;w:: ‘;:l‘;illg(elgeunder my supervision and the report is true to the
3 o MARER TT2E 1093 , o | &P
Date complete 2 : i Name f?\C_\-\-AeD )%_ AN C @
7. : WELL TEST DATA onteactor 3 /\
: TEST METHOD: [ Bailer L] Pump  [J Air Lift address. HEI0_ 2. 7 bﬁf‘w'rs =2VR
C.P.M. (Feetrgmor\:rogt:uc) Time (Hours) VEC’O‘*‘S M \f q ] DB
N Nevada contractor’s license number
) issued by the State Contractor’s Board.

(Rev, 3-91) - . USE ADDITIONAL SHEETS IF NECESSARY 01627 ol



