WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \( OFFICE OBLY
CANARY—CLIENT'S COPY % o ‘/3_%5&
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES AT LEugl

WELL DRILLER’S REPORT

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in
| accordance with NRS 534.170 and NAC 534.34( o7
_ Ve n fintenT N0 J227 1
1. owner. LAS qas Formes ADDRESS AT WELL, 1%
MAILING ADDRESS Lor B2 I i p el <,
2. LOCATION.=2 S _ v ot wisee S . .1 25 NSRS 2 _E Ny . County
PERMIT NO. | 22-550-3 = |
Issucd by Water Resources [ Parcel Ne. | Subdivision Name
3. WORK PERFORMED 4. i PROPOSED USE 5. WELL TYPE
T New Well [0 Replace [ Recondition M Domestic ] Irrigation (] Test O Cable ¥4 Rotary O RVC
(O Deepen [0 Abandon [ Other...coeee. [J Municipal/Industrial [J Monitor [ Stock [ Air Ol Other.o e
6. LITHOLOGIC LOG . 8. WELL CONSTRUCTION
] ick- Depth Dril]ed......‘!i@.......___....Fcet Depth Cased / ‘fo Feet
Materiak g{gz‘g From To T:ég:
f HOLE DIAMETER (BIT SIZE)
d—{ Ay . O .’q ’\'l ! From To
C‘L'L N E-tf\ bl ’q ’ 7: 3 ’2 l"‘ Inches D Feet Iqo Feet
/‘ ‘ Fiv; ) 7 u S’ 3 i Inches. Feet Feet
[N \:fc o £ Y éé 6 { \3 Inches Feet Feet
d Losy S Il "?)13 _Zf CASING SCHEDULE
Calirh:e L ) Size 0.0. | Weight/Fr. |  Wall Thickness From To
Clive =23 |lob |23 (Inches) (Pounds) (Inches) (Feer) (Feet)
culids e wib [log [1ea] 3 AT TR T [ 4o
Cl{ny joq |y 1=
calieW ¢ wi 21 [ 2N 3
S IZ&l I35 14 A Perforations:
callene o wi (135 [ Yo |5 Type perforation FAC*"""; Abhwcn©
Size perforation l/ £v.3
From ice feet to 12¢ feet
From feet to feet
From feet to feet
From feet 10 feet
From feet to. feet
Surface Seal: [XYes [ No Seal Type:
Depth of Seal e 3 Neat Cement
Placement Method: [] Pumped g Cement Grout
Poured Concrete Grout
Gravel Packed: ¥ Yes J No
From 60 feet to. I qo feet
9. W%TER LEVEL
Static water level u feet below land surface
Artesian flow G.P.M P.S.I
Water temperature.. ... °F Quality
10, DRILLER’'S CERTIFICATION
Date started / ’ 23 s 192_? E;‘;ls(;well wasldril{clggeunder my supervision and the report is lﬂ%e to the
Dat leted H-1é 199 ' . s
ate complete: 3 Name. UZ e&:{— JZ%:} Df i l \ Mq,’
7. WELL TEST DATA antracior
TEST METHOD: [l Bailer 3 Pump L] Air Lift Adaress [4€R.7 € W3ox o, g(f%/ .
GPM. | (Fet Bolon Seatic) Time (Hours) 70/4'1/“ Unad SO KGou/ [ H
[ Nevada contractor’s license number
LI} E (J E ! \UI E D issued by the State Contractor’s Board 30g({o
Nevada driller’s license number issued by the ]é,ll z
- DT 7 & 1993 Divisiga of WaRr Resourc?he on-site driller
|- 1J 3
Signed TS _ _
DIV, O pVaier HeSOUrces /2 y driller performing actual drilling on site or coniractor
Branch Ofice - Las Vegas, NV Date oo /G 7
(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 <



