ITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ! L‘qlbzfzomy
NARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Q)o() Log NO..3 NS § ol i
Perm:ta
PRINT OR TYPE ONLY WELL DRILLER S REPORT\ Basin ‘a b
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 /443(0
NOTICE QF INTENT NO.... ... £
1. OWNER 1)510 (@) Zkﬂ’péﬁ W ADDRESS AT WELL LOCATION..Z.&:
MAILING ADDRESS 500 33 MEET DR .3 | (44
1AS° DEEXETR0V ) 4
2. LOCA’ rloN______Jé;___l/4 ?&Uw Sec. 7 1,0 NOr...lof.. v CAARK County
PERMIT NO.£2) /Y~ l e
lssued by W1ter Resources Pdrcel No, I Subdivision Name
WORK PERFORMED 4. PROPOSED USE /Mi/- 574 | 5. WELL TYPE
,@New Well [ Replace [ Recondition [] Domestic (] Irrigation [ Test (1 Cable [ Rotary [J RV
[ Deepen (1 Abandon [ Other...coeeeeereeeenneen O Municipal/Industrial 2 Monitor  [J Stock Ol Air M Other AUGEL.
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
] Water Thick- Depth Drilled________.........! ............ Feet  Depth Cased....... 3 f .............. Feet
Moer! swaw | O - — HOLE DIAMETER (BIT SIZE)
JA‘/&I éﬂﬂ—%l - 0 g 3' From To
w7 L,Tb iRy S / ?2 L)L g Inches o Feet 2. Feet
W C‘:H—E- < / 52 / 3 .5 /. 5 Inches Feet Feet
5/ (=~ /3.5 /5 LS Inches Feet Feet
MU 79‘/'6 ’/ Z ; 49’ !3 CASING SCHEDULE
DL Size 0.D. | Weight/Ft. Wall Thick F T
CHLICHE G |/ ol (Inches) (Pounds) linches) (Feet) _(chl)
lLAyey SAND Y |97 | b [2.37510.64 | 0. /5% o [ 3i
SADY) Ay 27 191 | ¢
4 7 7

Perforations: )
Type perforation I%CJW T

. g Size perforation d L EUED - -
PSaitl From ./ feet to =1 feet
7 ) N — From feet to. feet
PoceliQy — From feet to. feet
— o6 1350 From feet to feet
\\.“_ i %1 From feet to. feet
Q ‘&Q\' Surface Seal: EYesl Seal Type:
\n l!;i'G F\ﬁ/ Depth of Seal.. Oz /’5“ .......... b’% Neat Cement
Placement Method: [ Pumped Cement Grout
% Poured D Concrete Grout
Gravel Packed: . “K) Yes [ No
From QQO feet to. 3[ feet
9. WATER LEVEL
Static water level 7 feet below 1and surface
Artesian flow G.PM. P.S.L
Water temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION "')
This well was drilled under my supervision and the repir
Date started \/UU& ID ; 199 % || best of my knowledge.

Date completed kJU/Ué’, / 5 , 1 5 Nam;——m miq_s H
7. WELL TEST DATA Address "</lp 70 @ l‘ : - 5 W

TEST METHOD: [J Bailer [J Pump [ Air Lift

Draw Down Time (Hours) / AS L/ 6648 C%mr g Q/ O 3

G.PM. (Feet Below Static)

Nevada contractor’s license number
issued by the State Contractor’s Board

. Nevada driller’s license number issued by the / / S éC?

DlVlSIO%WFCGS, the on-site driller
Signed Wl il / M

By driller performing actual drilling-ch fit ;o(r &ntractor

Date:

(Rev. 3-01) USE ADDITIONAL SHEETS IF NECESSARY ©r627 o




