H i A R I e LR AR - R
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES
PRINT OR TYPE ONLY WELL DRILLER’S REPORT
i DO NOT WRITE ON BACK Please complete this form in its entirety in
.‘ accordance with NRS 534,170 and NAC 534.340
. OWNER q&ﬂ”\ C Jf'o‘»’" Q“"’—"’ 4 ADDRESS AT WELL LOCATION?J?]--«--L&
LING ADDRE&S ........ SHORE £D .
/ m AN V 0SS _
2. LocaTioN. ME T ME visec. LS. 7. 22 xsr. 64 & ClarK County
permiT No. MO - 26098 LUONE., |
Issued by Water Resources | ™ Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE M\ WJ - 5’ 5. WELL TYPE
P New Well [ Replace [ Recondition ] Domestic J Irrigation {1 Test [ Cable [ Rotary D RVC
(7] Deepen [] Abandon O Other—oeo. - | O Municipal/Industrial Stpck | [ Air other AVEEL.L
6. LITHOLOGIC LOG 'I\ W — { 8. LL CONSTR‘.UCTION l_s—
, - === Depth Drilled. @ 7¢.3....Feet  Depth Cased.... Feet
Material St?;g From To ness
= —— HOLE DIAMETER (BIT SIZE)
_LQLL‘L s!l ‘é’ll ;-/ ;,’ From ?(
[ I ) 5 llaglf 7‘.5: 7 8 Inches Peet ........... Feet
'2 S22 ql 5 > Inches. Feet
227 |2y ?[ ‘115; : Inches Feet Feet
[ 26,5729 3 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
4,5 17,9 | 0,33F | o |25
Perforations:
. : Type perforation. &.(«{Q_fy S /‘
Size perfogati
‘ From. feet to. -).«S—' feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: Yes Seal Type:
Depth of Seal O :lng [J Neat Cement
Placement Met od ol D Cement Grout
, Poured Concrete rout
B Cevitoni
Gravel Packegz_ Xl Yes [ONo
feet to 2-5'
9. ATER _LEYEL
Static water le A/ 9{_ gf Z _..feet beldw lajid sufface
Artesian ﬂow Lr) HL) GPM.... L. ). .. P S.L
Water temperature e F Quality e R A—
10. DRILLER'S CERTIFICATION
Thi 11 11 isi i
Date started...._ L Tn (8 19 qé o slf ;;emyw:: :vzllcggeunder my supervision and the report is true to the
leted 19 1& ( ;,r_o
Date complete e Name. K eAA.-(' 0 VQ/V/
7. WELL TEST DATA "-‘"“0'
TEST METHOD: [ Bailer L[] Pump [J Air Lift saarss. 3L Pilod P 0; y.Ste. H
G.PM. (Fegrgﬁﬁ’g&m) Time (Hours) l LS Veﬂ& L6 J\ U V 8 q\ (ﬂ
Nevada contractor’s licens%’number
issued by State Contractor’s Board:
Nevada drifjér’s liggfise number issued by the
. e Hgfer R“'so“""'esv the on-site dnller (q 5:3
n /
g0 site or contractor
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