K WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. @

;‘_ :
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 0 LiCE,gd ONLY (i~
f

Permltﬁ \ 5&
-] . i ‘?
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin QLD ——
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534,340 / 5 .:Q
(, Uz NOTICE INTENT NO. 15 6RY
1. OWNER d th—I C)F AS VECAS L%)Rpss AT lyFLL LOC?;yION &)a)%éﬂa _____________
MATLING (?DDRESS do0. S, LAS VeeAs EXucd _/-7-5//\/() TR Blud
&AS, N 59101 AS._ Veedts, Nu
2. LOCATION. oo NUD i sec . 3% 1 RO N@R Ol & CLALK. County
pERMIT NoO. MO~ 2770 1/3(? 34 40~ 05’7
Issucd by Water Resources Parcel No, Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE Mw -~ 5. WELL TYPE
¥ New Well [ Replace (J Recondition (] Domestic [J Irrigation [ Test [ Cable X Rotary [J RVC
(1 Deepen (] Abandon [ Other.ooeee. [ Municipal/Industrial [X] Monitor [ Stock O Air [ Othereeeeee
6. LITHOLOGIC LOG 8. .. WELL CONSTRUCTION .
, hiee. 1| Depth Drilled......... S . _Foct  Depth Cased..5of. Feet
Material g“;‘g From To ness
— HOLE DIAMETER (BIT SIZE)
ASQIJAI T/Fl( L O l From To
6AMDU St' L7 I L)‘--? 3.5 (D Inches C) Feet .- 5 ... Feet
Siertf CeAy HH 7513 Inches Feet Feet
ﬁll/l U/E}/ S/L T 7 5 / '3 41- 5 Inches Feet Feet
(’éﬁl/ /3 /7 4_ CASING SCHEDULE
(AcieHe /7 |AS14Ys | o . o Thickness
f ize 0.D. Weight/Ft. Wall Thickness From To
SAoy CLAY .5 | 28.5] 7 (Inches) (Pounds) (Inches) (Feet) (Feet)
.5/4/\/;3;/ Sie? RES] B5 1 6.8 | L3715 0. bY 0.(s5Y O 3Y
Perforations: . '
' Type perforation Q ¢ 7299(/ ST
Size perforzimn L 02[) —
From feet to =73 feet
From feet to feet
From feet to feet
From feet to fect
From feet to. feet
Surface Seal: ™M Yes [ No Seal Type:
Depth of Seal Q1! /. ‘“.’3 JAEMTON(TE L Neat Cement

[ Cement Grout

Plac Pumped
7 acement Method: PO::_I;Z 'E Concrete Grout
Gravel Packed: _ ®yves [J No
bt ' From 3 feet to 35 feet

9. WATER LEVEL
Static water level: feet below land surface
Artesian flow G.P.M. N.S.l.
Water temperature..........ee.. °F Quality
10. DRILLER’S CERTIFICATION

Date staned_x.)ﬂf JUA Q.U q U,l loe ghxts vzcll wl.:s dnlllgd under my supervision and the repor®is ti§e tgthe

N MUA C)i 0 7 est of my knowledge.
d -
Date complete Qu , Namo -DO wl l‘gw

7 WELL TEST DATA _ R ST T mz?‘d St L‘

TEST METHOD: [ Bailer [JPump [ Air Lift s
Los, Veehs aNN™%919

Nevada contractor’s license number
issued by the Spate Contractor’s Board:

. Nevada driller’s license number issued by the ‘L( ‘% é)q

Division of Water Regpurces, the gn-site driller

Slgner@ ZZ/

Byqr')(r performing actual drilling on site or contractor
Date {9

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY 0627 o

Draw Down - )
G.BM. (Feet Below Static) Time (Hours)




