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i 4 ¥ l
PRINT OR TYPE ONLY \\\Q) WELL DRILLER’S REPORT Basin| S
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC §34.340 / 3108
da NOTIC INTENT NO._ . 3f f
MAILING ADDRESQ 1CITY
MOAPA A S(ILJQS / ,
2. LOCATION. A}ILQ ...... v D€ Sec, | LNEXR b r. (LARK . +rnCounty
PLRMIT NO MO - A5 | LHO &ﬁ?(_) O 15 |
Issued by Water Resources Parcel No. Subdivision Nume
3o A WORK PERFORMED 4. PROPOSED USE S -f 5. WELL TYPE
éNew Well [ Replace ] Recondition (] Domestic [J Irrigation [ Test J Cable [J] Rotary l:l
Deepen [0 Abandon  [] Other [ZI Municipal/Industrial M Monitor [ Stock O air X2 Other. AL ok
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION kl-
. Water Thick- Depth Drilled..... 2= L Feet  Depth Cased 3 y Feet
Material gt?1‘{‘: From To ness
= — HOLE DIAMETER (BIT SIZF)
FILL O 1 LaLS g T
OL\M‘DL! (LLA.\I lr:«j '7 D'r" cg Inches Feet F’;J Fect
*5‘\&“)‘-‘ QDR-AU E—L r’] “S { Inches Feect Feet
B g
’UTE?_M) S‘\Mb 2 N ; Inches Feet... Feet
QLB‘DU:D 7 2 ',? al CASING SCHEDULE
“)ALM - ! — a5 ‘ Size 0.D. Weight/Ft. Wall Thickness From To
5 lLTU éﬂ;@]} 20 | 2 | (Inches) (Pounds) (inchcs) (Feet) (Feet)
HUTY (Y - PART OUT, 2\ (25 14 a5 0.4 [ £ 154 O 24
SANDS v O S a5 29 [ ¢
QEMELTED SMID) CRAEL. 29 249.5] 0.5
> AR
.JAMD ZQ'b ?)q' q‘ Perforations: ﬁ\ OR-\‘ :)L.CJ
Type perforation L { {
Size erf(gtion N oY=
From.....2.1 feet to. 5‘4’ feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: m Yes 0 No Seal Type:
Depth of Seal ___________ ,Qb &_’1 _(:‘,IEMTM‘-E-VD Neat Cement
v _ — Placement Method: [] Pumped g (éement (’(r}m“
) E: {3 § VED Poured oncrete Grout
LR B e T L P | T—— P 4 )
Gravel Packed: MYCS [ No : ;
et From &q feet to 'EJLL feet
JuL 1o 1994
s i\ 9. WATER LEVEL
AT T RO LR Static water level. feet below land surface
IRASE R SU = I 7 '\./UQ»,IS" N Artesian flow G.PM. pP.S.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 \J y, UE‘&- 4 , 1%"{ best of m my knowledge. Y P b
Date completed...\ U » 195 L‘ Name i U((_)mf\é H\ut‘\-
7. WELL TEST DATA otgactor ﬁ\
. . : B Address A'L/qo 6(-) AQI:D UE—
TEST METHOD: [ Bailer ~ [J Pump  [J Air Lift ‘z U ﬂ r\ajmr .
G.PM. (Fegrg‘t:lo?wogt:tic) Time (Hours) ' b &C’Ab gq t 0 5
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license number issued by the M \% bq
Division of Watcr Resour Kite ler.. 42k WAL
Signed...., /ﬂ"m ..
\ By dnllcrgrfcrmn&:‘q{d ing on site or contractor
Date U
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