STATE OF NEVADA »
DIVISION OF WATER RESOURCES éa
A\
WELL DRILLER’S REPORT ~
Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER Q\fx \_\m_\

NOTICE OF INTENT zo\nvw\mumV
ADDRESS AT WELL LOCATION. {3EESLEL. DRIVE

MAILING ADDRESS, 44 /.. A, HOSPITRLITY LANE... | ... ABPRLK. .. Lo NORTH. AF (AS UeSAsS.
STE A0S, L0. 8Oy, o3l SAN PERNARNING 0 9341 D. MORTH=
2. LOCATION. A o SSUJ s See... a4 9 NOR..... Lo F County
PERMIT zoi%-%mmm_ _
Issued by Water Resources Parcel No, _ Subdivision Name
3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
ﬂZni Well [ Replace [.] Recondition ] Domestic U] Irrigation [ Test O Cable OJ Rotary [1RYC
(] Deepen O3 Abandon [ Other. . _..oeweevere [ Municipal/Industrial $& Monitor [ Stock O Air 30 Other. #4354~
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water v T Thick- Depth Drilled....... \nm.nv ........... Feet  Depth Cased....... \.\Q ........... Feet
ateria T rom 3] .
Sraa nos HOLE DIAMETER (BIT SIZE)
m..\muh\s HM,\ N.NN\ %b)\.% E\ \.v \ \ From To
/ ‘ % Inches. G Feet =y Feet
SANDY LEAN (uhly [ 15 |4 Inches Feet Feet
/ Inches Feet Feet
Cauche S5 15505 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness F T
.,MJ 1Tl CLAy) witH 5.5 /7 1.5 N_N_m%na %%s%w ‘ ::zma: s Am“ﬁw :unmc
Calitne GRAVEL o2 O 19
S [LTY Cay (7 11X /
. Perforations: ) -
CALICHE /8 |y 3 Type perforation \.\.ﬂﬁ\.&\.mﬁ\ 0T
‘ Size perforatiop 0.020 7 e,
A0 7L From 77 feet to LL feet
.M\P.N.N\ G 7 R/ ﬁom AR From feet to feet
T From feet to feet
CaLiCHE 43.8| 43.5| .5 | From feet to feet
From feet to feet
r.m:\ﬁ\ Q\-b#\ h\.nw S s\%\. ST 4 Surface Scal: gﬁwm \D No Seal Type:
: _ Depth of Seal....... .o PENTE B\%N 2 D Neat Cement
mhxl\&\.\.m h\\* S ds | O.5 Placement Method: (4 Pumped L) Cement Grout
3 Poured O Concrete Grout
S :\NN\ g.nw\ N.\nq (27 RDP Gravel _umn_ﬁasv 4 Yes ] No
From (2] feet to Vit feet
FDoRLLs GRALED SAN) /07 | 1t | 4 _
i 7 4 9. WATER LEVEL
S/ LTl gt\ /4 /620 h\ Static water level feet below land surface
/ [4 Artesian flow G.P.M. PS.I
Water temperature......._ °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started m“\ ¢ ’ E%W best of Bwixsoi_namo. Yo P —
. [ én 93 - . \
Date completed yox .19 3 Name 7 ,U\Q\.h.mb Rh mm.,\\nwx.\ﬂ*\ ..»m ,
7. WELL TEST DATA \\ : \@:ﬁ o /{;\\
‘ : —y wdaress. Ao T 90, SD1ak15. AUE. _
TEST METHOD: [ Bailer [J] Pump [ Air Lift . / / Fop
G.PM. ma%_.m%ccomﬁt ﬁsd—:n (Hours) g &@\Qﬂm k\»\ %Q\Nv-m
= o =) Nevada contractor’s license number
s = issued by the State Contractor’s Board
Ne iller’ er issued by the 7
. g Division o es, the on-site driller \%\ Q
, e Signe i AN e -
T TF ] By driller p El%:%h@:m_ drilling on site or contractor
o Q4
Ty TRy Date \Q - ; - .ru
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY orer7 it




