WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

PINK.WELL, DRI LERS COPY DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 W 'WN
NOTICE OF INTENT NO.. s WI
1. owNERREBE( . TAME FARM /o ADDRESS AT WELL, LOCATION.REBEL_TAMK FARM .
MAILING ADDRESSB:2e.d! mt:*kmn@?n??h SO5M N. SLOAM. LR .
833 Mauads.. }\‘q Boddes Coby, MV 8005 .
2. LOCATION _\.. Sid o sed 3 Y1 9  axsr_ b .® CLARK County
PERMIT NO._..AM0 — 2690 132063 0~ _QQ.}
Issucd by Water Kesources _ Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 3 .f_i,v - @ 5. WELL TYPE
A-New Well [ Replace [-] Recondition U Domestic O Irrigation [ Test U] Cable [J Rotary D% M
O Decpen [ Abandon [ Other.ecenee. [ Municipal/Industrial 3 Monitor [ Stock O Air B OSQ\*C
6. LITHOLOGIC LOG A j4/ ~ § 8. ~ WELL CONSTRUCTION
] Wat Thick- Depth Drilled._...: \ 20 Feet Depth Cased..... \PO ........... Feet
Material fnmw_w. From To ness
- . 7 — 7 HOLE DIAMETER (BIT SIZE)
M.H_...._\.\ M.v*&\@ ....W\ CiAY .@.\ {0 \ \nw- ) From To
\U.H.—l.._\ a\ E.\ W/ Q&«cmﬁi \Q \Rw .w m Inches :@: Feet \Dﬂo Feet
P>—|H|A|Im.l\ \J ! -VJUl\ “w “ Inches Feet Feet
SILT r.w\ Some L pY 22 \\. F\O\\ /8 Inches Feet Feet
= — - ’ 7
u@\ b ﬁ.ﬂmz E\.u&i.%ﬂ@% 40 . S vx 1> . CASING SCHEDULE
E.l ﬁrq.vs h\—] ’\ Pw\ g&\\v ‘M!.W.n \nb 0 b3 Size O.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
3 Cd
23251064 | 0.2(8 -7 | [a07
Perforations: :
Type perforation... . mn P&d.ﬁ Y 3 \ of
Size valowﬁ%: Qe 0207
From feet to. (20 feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: 43 D No Seal Type:
Depth of mnm_ﬂﬁa ........... Dw 5.“3? Nﬁo wt" [ Neat Cement
Placcment Method: w:Eunm\a patte. m Cement Grout
nle % Poured Concrete Grout
(V1Y F P .
: Gravel Packed: . & vYes [0 No
) - 5
ey : From ..uN h\ feet to. \ 2-C feet
- 9, WATER LEVEL
Static water level 4 Qb feet cnwc%sg surface
s
Artesian flow G.P.M. ksl sP.S.1.
Water temperature. ... ........... °F  Quality mw P—
10. DRILLER’S CERTIFICATION d.., R
Date started 3 a .\ﬁy q, 2 1 o«w h w..”_w_” Mnh E_M_”oa&__wmn_%:ana my supervision and the report is.tru¢ ¢ the
; 4 Maethy 12 1934 ’ pe .
Date complete 2 - » 192 I Name. KEMA T GLOOVERL
7. WELL TEST DATA - ] Contractor
TEST METHOD:  [J Bailer (] Pump [J Air Lift Address. L3 M. L 40 ﬁn“mﬁwo“ 5 STEH
G.P.M. :um%nmﬂcwompwzcv Time (Hours) \\\*JW _\.m\ﬂ)\ﬁhu _\. >\ P\ mﬂm . A,-N
Nevada contractor’s license number
issued by the Sgate Contractor’s Board
Nevada 9._:@_,, :onan number issued by the _
Divisiop : peyICes, the on-site driller 3 ~Qw mﬂw
Signed ‘ ..... “\\/r e
ilfer _uo_.? ‘ming actual drilling on site or contractor
Date “; . % ALk

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 o



