WHITE—DIVISION OF WATER RESOURCES

CANARY-—-CLIENT'S COPY

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

BETTY MEACHAM

1. OWNER

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT .

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 5343

MAILING ADDRESS

LPARES SBYEERL

. . OFFICE U_SE O:'éY
Log Nok "f ‘-{ 2

rrmt No

\B\asm

1 "896
NOTICE F INTENT NO.__ . ...

FAMRUMP N850 1

2. LOCATION Yot S .o NS R il c
. fa, 2 SeC..coyemcompmn y T omem ounty
PERMIT NO. | reesars
Issued by Water Resources I Parcel No. l Subdivision Name
. WORK PERFORMED . PROPOSED USE 5. WE TYPE
Lyj New Well [ Replace O Recondition [ﬁ Domeslic (] trrigation 3 Test O Cable Rotary {1 RVC
(] Deepen 0 Abandon [ Other .. O Municipal/Industrial [J Monitor [ Stock| O air O Other— ..
6. LITHOLOGIC LOG 8. 140 WELL CONSTRUCTION 140
i illed.....crrcemearasanec P h Cased Fi
Moterial ?tr;l;g From ™ T:el:: Depth Drilled cet  Depth Case eet
iy ] = HOLE DIAMETER (BIT SIZE)
CACTCHTE 1 e 121\4 am 140
g . = Inches Feet Feet
Ay 13 oo o
e . - Inches Feet Feet
THECTCHRIE oo LT
Ay . - Inches Feet Feet
Y iy 7 =
TACICHIE WE— 77 8¢ = CASING SCHEDULE
IR =B & + 4 =l Size O.D. Weight/Ft. Wall Thickn Fi T
LT _ L. Bf 3 'l" = ;llz:chesg lg::sund.g i(lng_ligs) = _{Fr:e[s R (‘Fq?c‘t)
THCICHTE RE gt =4 g - 86 = T~
i —r 7 g
At ICRIE—— | #WE teFA— 1t =
=AY 111 T3 1 Porforati
Ao iE———— T WE tEs—t= 3 eriorations: FACTORY SAW CUT
____ ‘ é Type perforation Y
. el Y 1 ‘}‘:’ 1 :! Size perforation
TACIERIE R ) i = I T 2 From Lo 173 LN A S (-1-'
=0 1= From feet to. feet
From feet to. feet
From. feet to feet
From - feet to. feet
Fal
Surface Seal:  Elges [ No Seal Type:
Depth of Seal (3 Neat Cement
Placement Method: Pumped 0 gcmcm Gcr;oul
Poured oncrete Grout
R—E C E ! \V[ E D Gravel Packed: [ Yes [ No
From =0 feet to. 1416 feet
JUN 7 Iqqg 9. WATER LEVEL
Static water level.... 43 feet below land surface
Oiv. of Waler Resources Artesian flow G.P.M. P.S.I.
granch Gilice - Las Vegasg, NV Water temperature..........."F  Quality
10. DRILLER’S CERTIFICATION
; This well was drilled under my supervision and the report is true to the
Date started S=mlhz=3d o 19 best of my knowled%
Date completed.....3-=20 -394 y 19 N GREAT SIN DRILLING 0. INC.
ame
7. WELL TEST DATA HCR 78 BOX B%ﬂggcg
. i [ Add ! o
TEST METHOD: [J B:lerD O pump O Air Lift O ALIBLIME N B ontpgior
G.P.M. (Fect’g‘go“?‘s”;ﬁc) Time (Hours)
Nevada contractor’s license number 30880
issued by the State Contractor’s Board
. Nevada driller’s license number issued by the 1642
Divisiq%gkesources, the on-site dritler.
Signed » .Q,«,_ it
4 B/ydnller rforming actwal drilling on site or contractor - - . .
Date :

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY ©orr e




