WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

PINK WAL DRILLERG COPY DIVISION OF WATER RESOURCESWP

WELL DRILLER’S REPORT »

—

PRINT DR TYPE ONLY

DO NOT WRITE ON BACK l Please complete this form in its entirety in 7
accordance with NRS 534.170 and NAC 534.340 ! g -
p : WiNgEnT No. LON T L
. owner (U L1es. = fATs g Hegcss ADDRESS AT WELL LOCATIMizzazs
MAILING ADDRESS L iG e ant 7 L iy
: : 7 "
2. LOCATION__ NE v SE. wisecodblo T 2o NSR.©P. B Ll rrre &l County
PERMIT NO. } ] oo
Issued by Water Resources | Parcet No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [0 Recondition X Domestic O Irrigation [ Test O cable B Rotary O rRvec
O Deepen O Abandon [ Other...ccomeren | [] Municipal/Industrial [ Monitor [ Stock | B Air [ Other...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 7/
- Depth Drilled..._ 742 ____Feet  Depth Cased 2. Feet
Material gﬂg From To Tll]'égg b e = opth Case e
- - HOLE DIAMETER (BIT SIZE)
Saan éfﬁ“l/gd— 2 & D 22 From To
Lr7 -ERAVEL / FO | Fo | Lo Ll / Y tnches. M Fech.. 2 D... Fect
621/40 STLS. Inches Feet Feet
L 0:9.56:’ Ry EL : 72 /G LD Inches Feet Feet
aﬂ‘h:j ELAVEL /il o jgg /60 CASING SCHEDULE
5’47J 57’0/(/:5: JXO et & Size 0.D. Weight/Ft. Wall Thickness From To
&‘? 77_' 6‘ !6%(» (Inches) (Pounds) (Inches) (Feet) (Feet)

p%ﬂ#déﬂMg 20| 300 | V2 |0 || 8578 | /2. FY (I FSs +/ 7S
ST

Perforations:
Type perforation A% 2Ly j"?"“)

Size perforation Ve X A2
pAty.

From Lo} feet to 7L feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: H Yes [ No Seal Type:
Depth of Seal 72 {1 Neat Cement
Placement Method: [ Pumped E]E‘.Cemem Grout
o B el S vl R W el I Poured Concrete Grout
TU b W b |V L L
Gravel Packed: E Yes O No
From ‘7‘3 feet to 7,2 feet
OCT 13 1994
: S N ] . 9. : . —-——WATER LEVEL . -~ — .
Div. of Walef Hesources Static water level A feet below land surface
Branch Cifice -Las Vegas, NV Artesian flow G.PM P.S.L
Water temperature.............’F  Quality Ty
SEAN
10. DRILLER’'S CERTIFICATION f’ \
Date started & M’ 197}//' EZISI[S (\;elgywl?s (i;llgggcunder my supervision and the report is lrue:m Lhe ‘—
LO-S 107 ﬂ ;
Date completed r L Name CLEX2T7 Lild S S E \\“- =
7. WELL TEST DATA é Contractor z =
o Address é /‘75 4/{

TEST METHOD: [0 Bailer [ Pump [ Air Lift Comrm
P
Time (Hours) Zﬂé //ECJ‘? /{: 7 f?’t? /
Nevada contractor’s license number if .
issued by the State Contractor’s Board ?{éé, 7%
Nevada driller’s license number issued by the =/
Divisio Nater Resources, the p e driller. /57/

Diraw Down

G.P.M. (Feet Below Static)

Signed..>x,

By 4ril |€f per orrerlual drilling on site or contractor

Date /& -_// 7

(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY 01627

-



