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WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

. OWNER /(/44/01/ 1/7 /%"74/3:/{/

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT .

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

MAILING ADDRESS

E USE ON{
Log NOH%QE i d

Permit No

17—

NOTICE OF INTENT No. L& %65
AP?;;Es& AT WELL éOCAT]SfI/ T

T

SAn B HLLEY A/

o,
i LTE : L ONEYL g ¢
2. LOCATIONG. 7 /Sthn s KoE e sec... T ¥ RS NS RS E QLArK County
PERMIT NO..: 16' 90-390-032. .
E Issued by Water Resources Parcel No. | Subdivision Name
3. * WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[®New Well. [ Replace O Recondition [@Domestic [ 1rrigation [ Test O Cable O Rotary O RVC
{0 Deepen . (O Abandon 3 Other.... J Municipal/Industrial {J Monitor  {J Stock Eair O Other...
5. ! LITHOLOGIC LOG WELL CONSTRUCTION /
: Thick- Depth Dl’l“&d....!..&‘ """""""" Feet  Depth Cased 2 Feet
Material ‘é\[':: From To sess
T ” HOLE DIAMETER (BIT SIZE)
&SA/VD/ /\J’A Vard 0 é é " a Ll Frg’m To
(LA f/ : i (L 130 |2 R Inches....& ___Feet. £ 2L2._Feer
(LAY o CrAVE l—’ JC |5 128 Inches Feet Feet
Qert zb'rf;)_')_ SArDs Cravel] SBERY 3 Inches Feet Feet
SAD = Orave L wd S8 ¢35 | 7
A Yy brAUE : 2] Size O.D. | WeighuFe Wall Thickness From To
SAM O ave L W 8 |70 1120 | SO || dnches {Pounds) (Inches) (Feet) (Feet)
! L% /¢.7% AEY fad /20
ii
‘ Perforations:
P Type perforation ,L;qé?-[,_/ ‘_SA“/ dZ[T
SN e, Size perforation.... ./Ad.f.ﬁl )/ J"'Q_f/ e
: v x| = From 120 feet to feet
‘ : ! — : From feet to feet
‘ J M t 3 ?GS p— From feet to feet
1 Lol - ; From feet to.... feet
i o el From.. feet to feet
\ G345 o Surface Seal: [ Yes (O No
i i MU Iy
; Depth of Seal.3.27
i : Placemeat Method: [0 Pumped
f {ZPoured
Gravel Packed: [E-Yes [ Neo
- From AE feet to
i 9. WATER LEVEL
! Static water level: g3 feet below land surface
: Artesian flow G.P.M, P.S.L
! Water temperature Cﬂﬂé F 0 Quality
i 10. DRILLER'S CERTIFICATION
g _ ’ This well was drilled under my supervision and the report is true to the
Date started : // g 5 é’g 19?} best of my knowledge.
d .
Date complete 19 LEN e L3, WA K ALy E O
7. ! WELL TEST DATA Contractor
' 7 3 -
TEST METHOD: ([ Bailer O Pump  [J Air Lift Addresg / 2 > Zdd L%;Z’
> - ¥70
cem. | glmmlom | e o S Al rere AU &/
Nevada contractor's license number
issued by the grae Contractor’s Board: 4/00 20
Nevada driller’s license number issued by the
Division of YVater Resources. the gn.site driller. /:Sr’zj
:2 .
Signed . Y
By driller performing actugl drilling on site or contractor
Date /ﬂ o 2 ? e

(Rev, X-41)

USE ADDITIONAL SHEETS IF NECESSARY
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