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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNERQ-\EUDMUE QUD%— ﬂ%

STATE OF NEVADA
DIVISION OF WATER RESOURCES Q)UO

WELL DRILLER’S REPORT ¥

Permit
Basin__.}.. b '
Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

ADDRESQ Do (0¥ TREET

A1

NOTICE QF INTENT N /\3 .71?[@
/%DRFSS AT § E:()(_% Qj@/,hmm”% ..............

AILI
aeiedmeria Ch G303 DS T3 TACTAS, SIS
2. LOCATION...... A[.E-____l/a. .‘.é\lﬁ.“.l/a SccooodfTodlo . NQ R DDA 1 CLARK, County
PERMIT NO... cﬂ‘jl .................... l ______ 20— /10- OOZ l .
“Tssued by Waler Resources Parcel No. Subdivision Name
WORK PERFORMED 4. PROPOSED USE Afu)-4 5. WELL TYPE
Jﬂ New Well [ Replace [ Recondition (0 Domestic O Irrigation [ Test [d Cable Rotary [1 RVC
(1 Deepen (1 Abandon [ Othefuoee O Municipal/Industrial  }f Monitor (] Stock O Air Other. /. Uéﬁﬂ
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e —==1| Depth Drilled...C4>..........[Feet  Depth Cased... A2 . Feet
Material Strata From To ness
HOLE DIAMETER (BIT SI7E)
IALifE o) Y- / 5 Inchcs Feet....... C}? )_Feet
oL Ay L/ g L/" Inches Feel Feet
MDJ C ‘-A’U g /4 ) (D «‘5 Inches Feet Feet
[; . ey
ay’ /7[‘5 [ 2. O CASING SCHEDULE
“SI LT’L/ C-L/‘l(.’j 7 &D ,{? Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
23151064 O.154 o | 95
Perforations: — e
Type pertoration ﬁ ;-\?C./ QRY ST
Size perf‘%ation g.030 ' -
From feet to YD feet
From feet to fect
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ﬁ Yes g Seal Type:
Depth of Scal O I/ -3 OEMTCIITE O Neat Cement
Placement Mcthod: - [ Pumped [], Cement Grout
E l: fa Y ol R ' Poured Concretec Grout
~ /L
vl Gravel Pdc,ked M Yes [ No )
- From . feet to (525 feet
SEP 28 mm
9. WATER LEVEL
Div oTWater Hesouries Static water level feet below land surface
— BranctyOffice - Las Vegas, Ny Artesian flow G.PM. PS.L
Water temperature ... °F  Quality
_ 10. DRILLER’S CERTIFICATION
(&pr g q This well was drilled under my supervision and the report is true to the
Date starte e X . 194 L'l beleedgc N
Dat lete Eﬂ / , 1915
ate comp Name / m’)atb !_éﬁ
7. WELL TEST DATA oryior A
- " raines SN0 S, elakis Ave
TEST METHOD:  [J Bailer (] Pump 13 Air Lift e
- 245 U Ty £9/103
G.PM. (Fegrg‘c'“kfjv"‘g;m) Time (Hours) /q\_) %AS V
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license number issued by the .
. Division of Water Resources, the on-site drjllgs...... /U/(f .......... b
= - ' . L)
Signed A"""‘" : — k b
By dnlleaeztymm v‘,actu%‘f ing“on site or contractor \ E
Datc Q'(D(?(ﬂ =
(Rev. 3-91) USE ADIITIONAL SHEETS IF NECESSARY 0627 i




