WHITE—DIVISION OF WATER RESOURCES

" " CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK

. . owner. 2. PANOBIAN

STATE OF NEVADA - USE O
DIVISION OF WATER RESOURCES v Log No. q—&é .
Permit N

WELL DRILLER’S REPORT ¥ | poin. ‘A Ve \\

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

NOTICE OF_INTENT NO. | Z‘QO
ADDRESS, AT WELL LOCATION. 3810 SPei 0

MAILING ADDREsS. \222Ue  [Eel( 4<THeET , MaonTaw BaaD, LAS VECnS, V...
VAN NOYS , A
2. LOCATON.. %% _ vu..NE viscc. (B2l ___NOr_El.. . B _ i County
t* PERMIT NO.MO = 2%i7] I | : . _
. Issucd by Water Resources | Parcel No. | " Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE : 5. WELL TYPE
K New Well  [J Replace I Recondition 1 Domestic [ Irrigation ] ‘Test [ Cable ‘ﬁkotary 0 rRVC
O Deepen (] Abandon [ Other— . l:l Municipal/Industrial J® Monitor [ Stock | O Air (& 'Other. .AU GER.

6. LITHOLOGIC LOG 8. " WELL CONSTRUCTION
—=| Depth Drilled......2%2__Fect  Depth cased............_'_Z:ﬁ_'__......Feet
. Material g}‘;g From To T:égf - -
- : —_— HOLE DIAMETER (BIT SIZE)
AT &) 2 (20 From To
S Q’ ....... Inches 2] Feet % Feet
gAhb N/ SiLT 2 . G '5.0 Inches. Feet Feet
’ Inches. : Feet . Feet
. _CALICHE 5 4 |4.© CASING SCHEDULE
' Sie O.D. | WeightFe Wall Thickness From “To
CEWMGNEYD <A % oY 4. .1 ic | L.O (Inches) (Pounds) (Inches) (Feet) (Feet)

- 2" 1 0/ 10 [t 4o _© 25
SANDY CLAY o | Il | 60 - '
CLA‘( (&-—MK 3 o (%) 1.0 Perforations: o

: Type perforation.. FMZ) SloTled .
epticH LY 25 12.0 Size perforation, _........& J.Q.-b :
.,'\‘ & 2, From ié feet to. 25 feet
il From feet to. feet
' From feet to. : ... feet
From feet to . feet
From : feet to feet
Surface Seal: M Yes  [1 No Seal Type:
Depth of Seal.......... X e [ Neat Cement
Placcment Method: [ Pumped Cement Grout
Poured [l Concrete Grout
' Gravel Packed: _ X Yes [J No .
—R—EG—EW E From 6 feet to. Q‘g , fect
9.  WATER LEVEL
AUG 17 ]993 Static water level feet below land surface
Artesian flow G.P.M P.S.I
Div. of Waler Resources Water temperature..._........”F  Quality :
Branch Office - Las Vegas, NV 10. DRILLER’S CERTIFICATION
R . [ 1 d 3 isi h hy
Date started 6 A Ca 1943, This well was drilled under my supervision and the report is true to the
: best of my k wledz,e
Date completed 5 A 1933, g A
- Name.......{. N LD (AT éed .14'1_,‘: .........
- 1. WELL TEST DATA lf N Contractor
TEST METHOD: [ Bailer [ Pump [J Air Lift Address.......= ‘30-/ ---------------------- % Uli!«-\ i’b'-/
G_['_M_ (Fegrg‘:lzgvmglglic) Time (Hours) / /\"\ L)&( @\ ........... %l S
. Nevada contractor’s license number
issued by the State Contractor’s Board... G;‘.} mxﬁs‘?
) Nevada driller’s hc.ense num by the .
. Division of firces, Z\ﬁ;‘%ﬂ ................. ? 2 . ; ...........
L5
: annd
° By driller pcrfnrmmg actual drilling on site or contractor
Date 2 , 7 5
(Rev. 3:81) USE ADDITIONAL SHEETS IF NECESSARY o627 e



