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STATE OF NEVADA

BYEE:

DIVISION OF WATER RESOURCES / \
b LPermll
WELL DRILLER’S REPORT/\  |7a:in

S7377

Please complete this form in its entirety in ‘
accordance wnth NRS 534.170 and NAC 534. 3<\

>

Q[émc F INTENT No/ %692

zmn ADDRESS AT WELL LOQ’I;IQ&'
MAILING ADDRESS.BI ) Si . Yeens. K .
4% e GAS.... ) o K12
2 LOCATION. ﬂ” £ Yo Sec...3Cr Tl N/S RLaD.. . B Clark e ..County
PERMIT NoO....-& 1399 ]
Issued by atdr Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
HNew Well [ Replace [ Recondition : %'%m(estic O Irrigation [ Test {1 Cable IZ/Rotary O rvec
O Deepen O Abandon [ Other..eree—. unicipal/Industrial ] Monitor [ Stock | kAir [ Otherooeoe .
6. LITHOLOGIC LOG . ELL CONSTRUCTION
Material g{mr From To T:e,::; Depth Drilled...'.s ...... Feet  Depth Cased.. 3 :-S‘ .gm_..Feet
rata
HOLE DIAMETER (BIT SIZE)
,.5444// rayes g /0 P 271. To
s fJ,/..uw,A’ v 1, 0 |24 .Z.B:./éf.,lnches__._.___ _____ Feet. 3.5 " Fect
y /_Q-J' 1.{ / 3/0 Inches Feet Feet
/ /90 | [ 70 Inches Feet Feet
el < 20 1 225 CASING SCHEDULE
=7 6"/ 224 '?dj Size 0.D. WelghtlFl Wall Thickness From To
R rex i/ ¢ |0 gaV/ 305 | 529 (Inches) (Pounds) (Inches) (Feet) (Fest)
Perforations:
_ Type perforation. 7;%74’9 L
] X Size perforatio . . ;
' . From__. &/j ............... feet to... w2 s oL . feet
From feet to. feet
Fromt feet to feet
From feet to feet
From - feet to. feet
Surface Seal: EYes [1No Seal Type:
Depth of Seal....... 5 (f} E Neat Cement
Cegment Grout
Placement Method: [ Pom
“HID’% O Pourgsd oncrete Grout
bt 4
—Received \ Gravel Packed; B ONo 2/
—omss From 5 feet to 3 3 £ feet
17} e 9. WATER LEVEL
/ Static water level.—= feet below land surface
Artesian flow. G.PM P.S.I
Water tempcratur_e.ﬂ.d.ﬂ‘{q‘ Quality Cace”?
10. DRILLER'S CERTIFICATION
Date started j - o X 19. Z.f g‘:;f :frellrll wla:s c::llleldegeunder my supervision and thé report is true to the
Date completed Z. .= 2 19.9.5— /yg 0/4/ ﬂ
= = - Name..../ E A /‘ﬁ ....... L [ K’l/;‘ ..................
7. WELL TEST DATA ’ E i‘yc“"
TEST METHOD: [ Bailer 0[] Pump EQAir Lift Address_ I/ 70 L Logpmerne
G.P.M. (Feglﬁgo?yog;xic) Time (Hours) A / /'/l (/ ? 9/ 1»3
A Nevada contractor’s license number S s
. issued by the State Contractor’s Board Jg/tﬁj :
' Nevada driller’s license number issued by the ;
. Division of Watgr Resources, the on- sxt iller..s / 77 g
Signed . ... X ...............
"Ry dﬂllcr performmg actual drilling op¥ite #F contractor
Date 7

{Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

b



