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WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340
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2. LocaToN. N v NE _ visec. 36 1. 21 #SR.Gel _E Clark, County
PERMIT NO......AQ - ZNS 116236 SOV - 001 )
. Issued by Water Resources | Parcel No. | Subdivision Name
3. ~ WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
: E/New Well [ Replace [ Recondition 1 Domestic [ Irrigation [ Test [ Cable I:] Rotary , [] RVC
.3 Deepen [J Abandon (I Other.... [ Municipal/Industrial WMonltor O Stock 0 Air ¥ Other. A.Ua!d.
6. LITHOLOGIC LOG Ml«) | 8. g WELL CONSTRUCTION ‘
' Thick- Depth Drilled. . Feet Depth Cased..........3...5..':.-..‘.5..-......_..Feet
Material g‘l’:‘g From To ess - -
HOLE DIAMETER (BIT SIZE)
Fat (\rou!.L\_lc_s@\& O L8 | 5 From
. FAMNN ST _ 1.5 _ ’:\s 3 6 ......... Inches.......... o j eet_.. 38 ....Fdet
SILTY 2400 s+ [25 D nches . Féer... I e
i CAL\GHE 3 \“\ K Inches Feet Feet
. ELAYeY
e A-':(E‘ 4;\”“ Y.\'S :2 3 {,c; CASING SCHEDULE
e ):;‘H : : Size 0.D. | Weight/Ft. Wall Thickness From To
Sty 16.5 25 «.5 (Inches) {Pounds) (Inches) (Feet) (Feet)
CAL\ CHE 25 26 .o 2 PVC sch 10 (%] 35,5
SANDY AR el bew Y 26 4 \2 :
Perforations:
Type perforation 5l&¥{& AC""&.V\
e Size perforation 010 sk
“ - From s feet to 25.5 feet
\\ From feet to. feet
From.... feet to. feet
\Jr‘: From feet to _feet
From feet to feet
= b Surface Seal: fé Yes [ No Seal Type:
'_/;\C" R Depth of Seal 2 (] Neat Cement
. / i A Placement Method: . [], Pumped Cement Grout
fliay o WPourgd U Concrete Grout
AU, | I AT T :
L/ WG n Gravel Packed: K Yes (1 No
o it From: 3K feet to 22 fect
- L - _‘.‘:_'?';i/ -
- — - . ST A R 9. . . g,\%g ER.LEVEL - -
Static water level:- __feet below lzﬁ\d surface
Artesian flow G.P.M....... P S.I.
Water temperature................”F  Quality L\ ”
10. DRILLER’S CERTIFICATION \J
; - q £ il This well was drilled under my supervision and the report is- true t0 the
Date started 3 i3 199", best Of/m)L kno ' '
: 1940
Date completed Name & e.{o Léf (
7. WELL TEST DATA 362 0'("““"
x — O
TEST METHOD: U Bailer O Pump  [J Air Lift Address. =1\ {‘JD Te ‘Lmvm A
' GPM. | (oo Down Time (Hours) Len f/y% %C( 03
P! Nevada contractor’s lu.ense number
issued by the State Contractor’s Board: :
~ S p Nevada driller’s license number issucd by the
,“// Division of Water Resources, the on-site driller: MHG ‘
Signed_ =
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