1 BN
' WHITE-DIVISION OF WATER RESOURCES ' STATE OF NEVADA o t o OFFlC!'. m :
Log No a’ ‘a ......... f

PINK—WELL DRILLER'S COPY DIVISION-OF WATER RESOURCES W"“‘
| ﬁl

WELL DRILLER’S REPORT '

_ . PRINT OR TYFE ONLY
W DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1. OWNER JA. dé.SARe ¢ NlssociaTEs

Permit
Basin__

,

—_—

_ wDREss AT W, Aj..L LOCATION N.ZAKE. AZ‘ 745
MAJLING ADDRESS. #2C) .4 X, ?140 24 & _(DPMER. OE DAr
DERSON NV _ . _
2. LOCATION. AJL o sOE. i sec.. L i T I@R .U\B E CLARK - County
PERMIT NO.....AALL . 0& ) . ] - :
. Issued by Water Resources Parcel No. I Subdivision Name )
3. WORK PERFORMED ) 4. PROPOSED USE plsﬁﬁgf @ 5. ° WELL TYPE -
O New Well  [J Replace [ Recondition 1 Domestic [ Irrigation [J Test- O Cable & Rotary J RVC .
(] Deepen ﬂ' Abandon [ Other.ronnee. [ Municipal/Industrial @ Monitor [J Stock Oair O Other ..
6. ' LITHOLOGIC LOG ' 8. WELL CONSTRUCTION _
: i illed ... Fi Depth Cased.
Material g’,’:ﬁ From o -,-:;:s Depth Drilled. ect epth Cased Feet
: - HOLE DIAMETER (BIT SIZE)
) From / To
/'i/LLED (_.45//(/& . - Taches Feot: Feat
ED Wi CALTOURMTE. d“%&) \ Inches. Feet Feet
(lEH éLUMJ : LN Inches Feét.... Fee
CASING SCHEDULE
7 - .
{)el(‘ /A lﬂ' L I/UW ‘Zy KA L Size 0.D. ight/Ft. |  Wall Thickness - From To
q-LL . (Inches) (P s) (Inches) (Feet)/ (Peet)
N /—
. S 'Perfor:ations: \ /
. . Type perforation
. . Size perforation \ —
-From. feet 10X feet
: From feet
From J/tf N feet
From et to. \ feet
From feet fo \\ feet
Surface Seal: [ Yes EI No Sed, Type
Depth of Seal / eat Cement
Placement Method: Pumped g Cerment Grout
) J Poured - Concrete Qrout
: : Gravel Packed: / [ Yes * [ No
Fa Y N "
* % From : feet to.
IIL.U["!‘ZFF‘ i
el 9. WATER LEVEL
MAD 19 o Static water level o f0€% DEJOW land surface
A AL Artesian flow GPM. . P.S.I.
DiY, of Watek Do Water temperature. ... e °F  Quality : :
. B LTIV T
. Branh Office . | se vioo 1o . 10. " DRILLER'S' CERTIFICATION
T WSO, VY , . : L . .
Date started \3 / ID 1 gciq_ g‘:sl: c:‘t{elgywl:: :‘;lll;decgleunder my supervision and the report is true to the
cINle) 195904 > W
Date ‘complete: » 19775 Name...MM A1D l L@M
7. WELL TEST DATA i z?ﬂc“" ; -
TEST METHOD: (] Bailer [J Pump [ Air Lift - Addfess '4/570 /lj"('?m%f? ’d Ue
G.PM. * (Fc3'§§£,°‘§’,';ﬁc) Time (Hours) || 2% ﬂ S ................. AS/OB .................. - -
Nevada contractor’s license number ' S
issued by the State Contractor’s Board i
* Nevada driller’s license number issued by the A {
.. Division of Water Resources, the on-site drlller / 58?
' hd - —
' : Signed. A=1747# S %" gyt e e
- dnller performing ac ag?nllmg on site or contraclor
Date MA‘ l 5 I .
(Rev. 3-91) (01627 -«

USE ADDITIONAL SHEETS IF NECESSARY



