" PINK—WELL DRILLER’S COPY

-~

ADDRESS AT WELL LOCATION,__ . l2&EDtft
MAILING ADDRESS.. 3\755 Powaen Hogues Teuy | B1dS _Las V Eepas BwbD S
200, NV 24109 RS, NV
2. LOCATION..MU e E NG i sec. _ Wo 1. 21 NOR...Llo| F QLAR K- County
PERMIT NO...MQ =2 248 I | | .
" Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
W New Well '[J Replace  (J Recondition [ Domestic [ Irrigation [ Test -| [ Cable BKRotary (3 RVC
O Deepen O Abandon [ Other.—.ceere [ Municipal/Industrial B4 Monitor [ Stock OAir U Other e
6. LITHOLOGIC LOG 8. " WELL CONSTRUCTION
_— Wawr | ¢ ~——— Depth Drilled. 2\ Feet Depth Cased.... 2O....._Feet
. Strata |- From To ness
: - HOLE DIAMETER (BIT SIZE) .
- CLMEM SAND O | | . From To
-: - e Inches o Feet..........ﬁ.l......Fect
. SILTY sAMD | 2 | Inches Feet... Fect
_ : : . : Inches Fect. Feot
SILT CLAM z |9 17 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness P Tt
CLAMEY GRAVEL. i 10.s| 1.5 @m (Pounds) * (iches) (FocD (Feet
_ 2" 101 Ibs| ses 4O o 20
CAUCHE- 105 [12.5| -2
7Ty, CLaM |2.-g 19 _635 Perforations: : . -
: . - Type perforation FAC.'TEEI\-{ SLOTTEND
CAL\CHE. | [ 21 v Size perforation.... (2. Q2D |
B From 10 feet to. 20 feet
— - - From feet to. feet
5\‘—:\-‘4 OLA'H . .Z ‘ .2‘-}' . 3 From feet to. feet
i . || From feet to. feet
OAACHE 24 2| 2 From feet to feet
: : N _- Surface $céal: B Yes [J No Seal Type:
SICiM CLAY 2| 2% Z- | Depth of Seal. @l [ Y=l BENT (O Neat Cement
. Placement Method {J Pumped 0 Ccm?m Grout
CALICHE 28 | 31 3. $& Pourcd Concrete Grout
I i T W A il ih
- 1 = Gravel Packed: $4 Yes [ No _
1 ‘4 E_ L) E’ I V L’ b From 6 feet to 3' feet
A A - lean 9. WATER LEVEL
[V =R AL B Static water level 1Z.. feet below land surface
= i, o Artesian flow. GPM. e PS.L
PECENY: L 1Y PRRTR AL Luls HLdal A . . . .
- L':_v‘: -:i“:‘-" n' ;;‘(;.nwa Y Water temperature.........°F  Quality
A [ B ] -
a8 : 10. DRILLER'S CERTIFICATION
. s dri ) s 1 th
Date started 71 19q3 l'l)‘::tb (;erlrllywli:;oc:;;g:geundcr my supervision and the report is true to the
d 1-.4 19931 '
Date complete - 1020 ameL2on)__ L iLson)
1. WELL TEST DATA ! ( Contractor
. ai ir 14 Addrcss 70 6 ’F%LA‘E‘S ‘AV
TEST METHOD: [ Bailer (O Pump L[] Air Lift o
G.PM. (Fegrg:,lgwoglgtic) Time (Hours) LA'S VEéﬁS \/ %q lO 5 ] )
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license number issued by the ;
Divisiows, the on-site drlllch"lsgﬁ
Signed /s %7 . _
By driller performing actual drillingfon site or contractor
Date. '

WHITE—DIVISION dF WATER RESOURCES ‘/

CANARY-CLIENT’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

(TT _Speraton)

1. OWNER

" DIVISION OF WATER RESOURCES ¢

STATE OF NEVADA

Permit .

FFICE USE NLY
Log No. \ag\o Q{)

WELL DRILLER’S REPORT Y

Basin.

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

(Rev. 3-91)

USE ADDITIONA). SHEETS JF NECESSARY

(0)-627

e




