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STATE OF NEVADA
DIVISION' OF WATER RESOURCES Q)

WELL DRILLER’S REPORT »

_ Please complete this form in its entirety in .
accordance with NRS 534, 170 and NAC 534,340

NOTICE OF INT, I:g NO

A DRESS AT WELL LOCATION.. 25544 5. f SUALS
.................................. S VEGAS .
' 2. LOCATION.... é .Ee__.'h ..... ALD visec, VT 1. sl N@R. ..... Ci & (LARK. County
PERMIT NO... Q52 llloé! - | 7= - O .
s:ued hy Water Resources Parcel No. l Subdivision Name .
3., WORK PERFORMED | 4 PROPOSED USE. Sw—1 . 5. WELL TYPE -
Bd New Well [J Replace [ Recondition [0 Domestic (1 Irrigation {3 Test (1 Cable [] Rotary ] RVS
[J Deepen O Abandon [ Other...mmmeeecens O Municipal/Industrial 5 Monitor [ Stock | [ Air l;l‘ Other AVEEL
" 6. - LITHOLOGIC LOG It 8 ’ 'ELL. CONSTRUCTION q :
- - rilled ._Feet Depth Cased.. t."1 ..
. Material g:;g fom | o T:elg: Depth Drille ect  Depth Cased... Feet
- . . - HOLE DIAMETER (BIT SIZE)
. Sl LTLI SAUD CQ\ l 3 - l ] 8 Inches. U ...Feet ‘Li Feet
] T T n h
T UAU G-—HTE I?J l - i Inches : Feet. Feet
ColtTu_ S \D 14 4 I Inches Feet.. Fect
] ’ .
CASING SCHEDULE )
Size 0.D. | Weight/Ft. Wall Thickness From To
(Inchcs)f (Pounds) | - (Inches) (Feet) (Feet) .
D375 06| M 1649 c 119
Perforatlons ) - b
© Type perforauon..EﬂQ@a'! = LDT-
Size perforation.. QD ponts —
‘From .55 : feet to. ot B
From feet to. e fet
From _.feet'to - .. feet
From ) feet to. rereeenfEL
From y feet to. S __feet
Surface Seal: B Yes , Seal Type: ..
| o P Depth of Seal"'&'/'alqmm Neat Cement
Ini }: fa W= Placement Method: - [] Pumped . M Cement-Grout
~ L I ‘/ I ¥ Poured D Concretc Grout-
L *-
—‘!VUV - L% Gravel Packed: . ‘™ Yes "~ [J No :
' — 1 2 i5 From.... N’ : feet to 19 ) feet
D)‘h' At 34 - =
:  Branan w81 Hog., . 9, . WATER LEVEL
. ——W TS Static ‘water level : feet below land surface
: ~#ay, J[1y Artesian flow... G.PM..oi—PS.L .
Water. temperature...........—— °F  Quality —
. 10, . DRILLER’S CERTIFICATION" B
! | [| This well was drilled under my supervision and the report is true to the
Date started. MD\‘ “ 19&}’..‘:!’ best of Wk wledge. - Y supe po
Date completed. £: 300 11 194 P BVTY ‘L\
) 2 comp c - - e T Name X l HOMAs ‘ él-‘-
T . WELL TEST DATA ’ Al Lﬂq D :
TEST METHOD: [J'Bailer [ Pump [J AirLift Address _.fC Lt S Commm ------------------------------------------------
G.PM. (Fegrs:,l(ggg;lic) Tim-e (Hours) } AS U&C)AS M q ' O 5
’ Nevada contractor’s llcense number
issued by the State Contractor’s Board
Nevada driller's license number lssued by the
Division of Water Resglrccs the/on-site driller M ];Z bq
Slgned % )
T ] By drilier pelfonmng.aclual dnllmg on site or contractor
Datg | ‘ - D -

- {Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY e e



