WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No HEASL.
. , 0)0?\ ermit No.....2. 226 2.
| JRINT OR TYPE ONLY WELL DRILLER’S REP@RT > Blsin A1 2
Y0 NOT WRITE ON BACK Please complete this form in its entlren in }
accordance with NRS 534.170 and NAC 534340 ot
A 3 ICE OF INTENT No..AZ=25 7
|, OWNER.. A e MAEL LARIEN ADDRESS /ST L LocHfION
MAILING ADDRESS EVETEAAE ¥ ] ENSEA
> LOCATION.. 5& o5t visec /& 1 /7 wnsr._ ©0 & ek County
PERMIT NO. S7HC x| . -
Issued by Water Resources | Parcet No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE : 5. WELL TYPE
[X New well [J Replace [ Recondition - LT Domestic O Drrigation {3 Test [J Cable X Rotary [} RVC
O Deepen O Abandon O Othero—.— | R Municipal/Industriat £ Monitor (1 Stock | B Air T Other .
6. . LITHOLOGIC LOG 8. WELL CONSTRUCTION
- ———1' Depth Drilled___ &5 2_Feet Depth Cased_E52_Feat
Material Si?nlg From To ness .
HOLE DIAMETER (BIT SIZE)
_and v Lpeks o |35 |5 From To
Cnl7 EepviEs 5| 6O | 55 .Z_Zﬁlnches Fest &S C Feay
SOy LRy F o | 7o | Fo Inches Fect Feet
[ ?‘?T/:EZ" ) Inches Feet Feet
O 7. (il Go | FFo| /70 CASING SCHEDULE
L{MES reals a-’go }¢0 /2 Size 0.D. Weight/Ft, Wall Thickness From To
a7 CRAVEL 270 | #40 | /S5O || lnches (Pounds) (Inches) (Fes) (Feer)
L ES TONET 1K Yo |Séo| 2O | Z578 | /6.9 /88 #/ £SO
CM7 coweZ | SR\ 0|52 [T :
Perforations:
B Type perforation ,%ﬂéy 65:’4"’")
, Size pergrauzn_.lé X L7z
- . From. 2 feet to & T feet
From feet to. __feet
From feet to feet
From. feet to. feet
From i feet to feet =
Surface Seal: M-Yes 0 No Seal Type:
Depth of Seal =0 (] Neat Cement
Placement Method: [ Pum [J Cement Grout
4R E C E 117 p Pour:d [ Concrete Grout
LV E Gravel Packed: [XYes [ No
From S ) feet to feet
DEC 2g 1904 >
T 7 . Wé ER LEVEL
Liv. of Water Resources : - Static water level——Z. feet below land surface
Branch Vice - Las Vegas, NiY ' Artesian flow. G.PM P.S.L
Water temperature......——°F Quality
10. DRILLER'S CERTIFICATICN :\-»
Date started / j.—; ;__, r gg} :'ehslf :'ferlrl. wasod‘;il;ggeunder my supervision and the report is u:'uc l_o the:.
: e /) 2
Date complete : . 19 Name fes E07 CILEING
7. WELL TEST DATA Contra T
TEST METHOD: L[J Bailer [ Pump L] Air Lift Address_ £ L 25 & fl g ok
G.PM. (Fert Bolon Smtic) Time (Hours) /éﬁé/f/-‘;‘fé’/’?é /\1 V.59 37
Nevada contractor's license number L
. . issued by the State Contractor’s Board. FEZ7 ’7[
) ; Nevada driller’s license number issued by the
i Divism%"“rces, the o driller. / ?éé
Signerl
. e . o - .. “BY drlller performing actual drilling on site or contractor
' I Date (F PP =T
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