WHITE—DIVISION OF WATER RESOURCES
CANARY-CLIENT’S COPY
PINK—WELL DRILLER’S COPY

WELL DRILLER’S REPORT

Please complete this form in its entirety .- ,

PRINT OR TYPE ONLY

. OWNER Wyl iem Vim2 \w V2o (g o k..u

DIVISION OF WATER RESOURCES

STATE OF NEVADA

h

NOTICE OF INTENT NO.Z2.7.
ADDRESS AT WELL LOCATION

MAILING ADDRESS. /20, EBAST

(LTS HLIE

A2OLRTA ADS. MECHED

AN BT 30

5 LOCATION. AL v SHE. s sce. S .20 Ksr. (ol _E AR K County
PERMIT NO. | | o
lssued by Water Resources _ Parcel No. _ Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE ppopy .\G\;wv 5. TYPE WELL
New Well &£ Recondition (O Domestic [ Irrigation [ Test ~ X Cable I Rotary [if
Deepen d Other a Municipal 0O Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Watcr Thick- Diameter........... G inches  Total depth...__. &Q ................ fect
Material Strata From To ness || inches
E\t* NI Q ] V]n Y] m. | inches pa r
y27)) S 15 9.5 |l Casing record f2MIV. 35 . SCREFN.”. 28 .
LoRAvely < B\.%\ ' B “ 3’ Weight per foot 201 Thickness SCAL 1 AC
M\\ T \Q\h._\r m 4 (32 s ’ Diameter From To
ﬁv\ﬁ%\\ .M\\ﬂ\ [2 ! /72 f ! & _inches @ fec G2 feet
CALICHE /7 19 e’ inches fee feet
Ciary’ Sie T (¢’ 127 |8 4 inches fee feet
M“.\ 7 %.\ 27 / 36 r 7 4 inches fec feet
Clar: W&.\ 5/ v 5 ! inches .. fee fect
Si /1 Q\.\hv ey sy syt 137" | inches fee feet
St h&\wv\\ Se¢ &0 & 4 Surface seal:  Yes E No O .Jﬁmh\hﬁ\\.r cemend
Y Depth of seal @o=25! feet
Gravel packed: Yes X  No O .
Gravel packed from 26 feet to &l feet
Perforations:
Type perforation Fevcterrey.. 5l SW\;}“\
Size perforation ot QNNU
From 34 feet to.. ﬁ«Q feet
From feet to.. feet
m m 0 [l B WA il From _feet 10 feet
L1y n. c From feet to feet
' A PYE—9 From feet to . feet
AP T/ 1991
9. WATER LEVEL
Uiv. of Water Resour Static water level fect below land surface
Branch Office - Las Vegas, N Flow .G.P.M. P.S.L
Water temperature. ... °F  Quality
Date started gz 22dY| M 19.97.
Date completed %\N‘ ! /| ) _oﬁ\ 10. DRILLER’S CERTIFICATION
MMV_” an_ﬁ v”zmM %,M\___n_..mw %:aa_. my supervision and the report is true to the
7. WELL TEST DATA Name Der) () \W.G\(
Pump RPM G.PM. Draw Down After Hours Pump Contractor . )
Address HOT70. S Poloni s Ade. . LV, AN S,
Contractor & s
Nevada contractor’s license number m
issued by the State Contractor’s Board S
Nevada contractor’s driller’s number '
issued hy the Division of Water Resources
BAILER TEST o o e Regougase, he on-sie driler AL SBP._.
G.P.M. Draw down. feet hours Signed.... s
G.P.M. Draw down feet  oiiees hours forming actual drilling on site or contractor
G.P.M. Draw down...c.-. feel hours Date....
USE ADDITIONAL SHEETS IF NECESSARY ) 627 e

(Rev. [1-35)




