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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY
PINK—-WELL DRILLER’S COPY

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK

DIVISION OF WATER RESOURCESQ)‘/E)"D
WELL DRILLER’S REPORT ..

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

OFFICE USE Oy

Log No. L\. qs

Permit No.

Basin.&{b.o._..

NOTICE OF INTENT NO.. £/}
. OWNER ﬂ)‘/j‘fj ! VA/‘//UEV/%”:F ?DDRESS AT WELL LOCATION /1 ALrA M S
MAILING ADDRESS oA /"/A/:/‘MLSA AV,
2. LOCATIONSSE .. ME _vasec... 8 L6S nsr A9 NVYE County
PERMIT NO Wi A e /?’
Issued by Water Resources | Parcel No. Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
MNew Weli [ Replace {J Recondition [&Domestic [ terigation [ Test [ Cable [0 Rotary [J RVC
[ Deepen [J Abandon O Othereeveeeeeee. 0 Municipal/Industrial [ Monitor [ Stock Bair [ Otheree
6. LITHOLOGIC LOG WELL CONSTRUCTION
Material Water e T Thick- Depth Drilted L& 0. ... Feet Depth Cased. X F0..._Feer
alerta rom [A]
Steaia i HOLE DIAMETER {(BIT SIZE)
JAM-DyAJAN 0 g_’ 5} me
(SAMDVMAH * 9/7‘#54 5 Es 27 } 2 79, -Inches... -.Feet.... 40 ......... Feet
QLAY 38 14/ & 2. ? JInches.... _éa ....... Feet. R.Z0)....Feet
KS\A‘/&‘ GHAVEL 9/ 7 7 23 4’ Inches Feet Feet
CALYV AL 22 188 5 [/ CASING SCHEDULE
‘SA""DV‘QA” + 97 AVEL gy U9 Lo seop. Weight/Fi. Wall Thickness From To
CAMNE QIALCEL. wenn /98 1265 7 (Inches) {Pounds) {Inches) {Feet) (Feet)
BaL LA E wa 2o 24 | 7 | ¥k [7tav| /€% & 20
SAmpe GrAVEL. W o |21 (230 | 1 &
Perforations:
Type perforation FACTO Y. Lg/qéd/ @6/7-
Size perforation.....7¢. J_A/@H/;ﬁ,\f '3 [ wOH
From oA, feet to. fcet
From feet to. feet
R E C E ! \vf E 3 From feet to. feet
From feet to feet
From feet to. feet
JUN 09 1993 Surface Seal: [ves [1 No Seal Type:
- Depth of Seal...43.&2 [J Neat Cement
Div. of Water Resources Placement Method: (1} Pumped L] Cement Grout
Branch Cifice - Las Vegas, NV & Poured [E-€oncrete Grout
Gravel Packed: [ Yes [FNo
From feet to feet
9. WATER LEVEL
Static water level. feet below land surface
Artesian flow G.P.M. P.S.L
Water temperaturedﬂﬂé wF  Quality
10. DRILLER'S CERTIFICATION
_ This well was drilled under my supervision and the report is true to the
Date started \lSS: ég 19 23 best of my knowledge.
d o evnes e £« e e naamsansasnransenamansmsnsmmanmemnmeny | Frrssaree
Date complete 4 19 Name @f‘EAT ﬁA‘S//CL)@/,, 2/ U 9
7. WELL TEST DATA ontraclar
TEST METHOD: [ Bailer [ Pump [ Air Lift Address. /€ £.28 6")&"{5‘3&5 5
G.P.M. (Fegrgmo[\)wogglic) Time (Hours) ﬁq A[I'Y( Mf& AN ??0 </ I
Nevada contractor's license number
issued by the State Contractor’s Board. (8 () 8’8 4,
Nevada driller's license number issued by the
. Division of Water Resources, the on-site driller. }S’Z}
Signed A o -
By driller performing actual drilling on site or contractor
Date é = é/ - 9\3

(Rew, 3-97)

USE ADDITIONAL SHEETS IF NECESSARY
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