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

STATE OF
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accordance with NRS 534,170 and NAC 534.340 3%

. owner. Oac-Nev Preune Co.
MAILING ADDRESS. 72 ConMVERSE ConsucTANTS

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT
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Please complete this form in its entirety in = % _.
3
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Y553

., NOTICE gF INTENT N0.Z3T13 .
ADDRESS AT WELL LOCATION" (AL —-NEN

soda N, Sioan  Lane

Hol0 S Taeis AV . LY. NV 23103

Lam Veens ;. NV

7 )
2. LOCATION.... ) va NW v see. DY 1. 14 NOr 2. E CLABRKE County
PERMIT NO.... MO~ 2257 l I
Issued by Water Resources _ Parcel No. _ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
A New Well 1 Replace [J Recondition ] Domestic [J Irrigation [ Test [J cable [ Rotary ] RVC
] Deepen (] Abandon [l Other.. .. . [ Municipal/Industrial $4 Monitor  [] Stock O Air R Other. AVGEE.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled.... .. |28 Feet Depth Cased 128 .. Feet
Material m_“.mE From To ness
HOLE DIAMETER (BIT SIZE)
S\ &) =z 2 From To
.wbq./:UL S\Lr e ] L | 2, m Inches () Feet 1’2683 Feet
AL\ CYE | £\ = il Inches Feet Feet
gZGr‘ SV ~ «b f.\.:.ul\ 2 ] Inches Feet Feet
QALICHE. 27133 | 2 CASING SCHEDULE
DE@\_ DL .m...uvn& Pf m & Size 0.D. Weight/Ft. Wall Thickness From To
ST CLAY 4ss | (4 19 (Inches) (Pounds) (Inches) (Feer) (Feet)
CAULCHE CRAVEL. e | le | 2 2" T Ibs [ sCn 4o Q 129
oL CLAY b | A | B>
AAUCHE % | 1 2
SIL™ LA il 1 OC\ >33 Perforations:
CEMENTED O LAY o4 [ 105 [ | Type perforation . EACTOEM  SLOTTEL
S\ LAY 105 | {26 ] 2] Size nmz.oﬁ‘mmwm 0. 020 SE
| fi feet
CEMENTED (LAY 126 1Zz7] 1 | From etto -
S\ Cray 127 [ 12D 1| e o e oot
From feet to. feet
From feet to feet
Surface Seal: 1t Yes [ No Seal Type:
‘ Depth of Seal Olp.NN.\ 120 ~122 BeNT. m. Neat Cement
e L2 0 . Cement Grout
1= &0 Placement Method: - 5 Pumped O Concrete Grout
Gravel Packed: [ Yes [ No
From V22 feet to 128 feet
{ M 9. WATER LEVEL
Static water level. o3 feet below land surface
Artesian flow G.P.M. P.S.IL
Water temperature............. °F  Quality
10. DRILLER’S CERTIFICATION
A This well was drilled under my supervision and the report is true to the
Date started M .NM\NJ ’ E&w best of my knowledge. Y Sup i -
Date completed Mo , _c.m.u Name x _ﬁ\ffbnmb rﬂwﬁmg NC \ f,/
7. WELL TEST DATA -ontractor / /
" . ”_U 5 Al
TEST METHOD:  [J Bailer J Pump  [J Air Lift Address. 210 Q _.momm_w > > t
G.PM. (Fot Balon Siatic) Time (Hours) LAS <M\@Pw y L /\o mw& 103
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license number issued by the
Division r zn,moc“Mmfhra on-site driller. Z.i _no _ .N
mmmﬁ:u—_ — . rh AL &frrlﬂ.f. .
By driller performing mn.:.m._ drilling on site or contractor
Date o ol \ % \x@ﬂw

{Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY
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