" CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY
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70 NOT WRITE ON BACK

S%% WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA

DIVISION OF WATER RESOURCES

. Permit No

Log o4 "H’

WELL DRILLER’S REPORT

Basm l a

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

#]

14478

. NOTICE OF INTENT NO.._ .
SN Tri-Con
- 1. OWNER ADDRESS AT WELL LOCATION
MAILING ADDRESS 3i0 JA mﬁ'ﬂlﬂ H= Russell Raod and l.amb.
o@oswa ol qihao :
2. LOCATION D A e S NEr-81 B CLARK County
PERMIT NO.J2- W (23 /) -
Issued by Water Resources | e Ne: Subdivision Name )
. 3. WORK PERFORMED 4, p-A/ PROPOSED USE 5. WELL TYPE
JE;Ncw Well [ Replace 3 Recondition L} Domestic [J Irrigation [ Test [ Cable [A.Rotary [ RVC
O Deepen - [ Abandon [ Otherucu— | B Municipal/Industrial ] Monitor O Stock IVl o —
' 6. LITHOLOGIC LOG K WELL CONSTRUCTION
; - " lled....30 F 30
o Material g\t,gg from .| To Ttl:el;;c Depth Drl e . eet Depth Cased.... - 30 ’ Feet
HOLE DlAMETER (BIT SIZE)
From To
| - 1] ]
CLAY VERY LODSE 130 : !+ JE | — 30.-Inches__g Feeln Feet
Inches Feet Feet
Inches, ._Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
14 1
4 0 130
Perforations:
_ Type perforation FACTORY CUT_
. Y Size perforation. :
.': From i feet to. feet
\\-._// From 20 feet to..... 30 feet
From feet to. feet
— From.. feet to feet
m f\ 3 ! \ 1 From feet to feet -
I T P e Ry = — '
i - Surface Seal: . [J Yes [J No Seal Type:
' — Depth of Seal O Neat Cement
‘JUN 14 1995 Placcmem Method: [] Pumped LJ Cement Grout
_ J Poured - [ Concrete Grout
191y R e -
T Otice =75 vegag, WV Gravel Packed:  $¢ Yes LI No- 80 .-
= Sl S S From.___. i Tofeet toin - fect— -
9. iATER LEVEL
Static water level: \ feet below land surface
Artesian flow. GPM. e PS.I
Waler temperature.... ... °F ) Quality
10. DRILLER’S CERTIFICATION
This well was drilled undér my supérvision and the report is true-to the
Date started. 5/5/85 19.ecn best of my knowledge.
d B/5/45. 19........
Date complete Name. . ALLEN DRILLINGING .
T WELL TEST DATA Contractor
TEST METHOD: [1 Bailer J Pump O AirLift . Address.....—. 4847 SVALLEY- BN e TR omsnrser
orm | gl | e o LAS VEGAS, W 86103
Nevada contractor’s license number
issued by the State Contractor’s Boardes .00 38G4 7 wmmmmerremerrrmcssrmuns
- . Nevada drillgsis license namber issued by the :
- : Division. §f Water Resources, the on-siteydrilleg. . 186§
P Signed
80 By Grllley performing ctual Arilling OTFEHE or CORACIOF
Date !
(Rev. 3:91) USE ADDITIONAL SHEETS IF 'N}SCESSARY ©-627 i
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