. «.'“.
'WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA < omzn mm ol R
CANARY—CLIENT’'S COPY
- “PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES 6% Log z%hrn .......................
4 Permi
s rerort® | SO
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.cA LR -
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340 \P\h\.ﬂwm»
- N\\ &Nu uw w..\.m (7 NOTICE OF INTENT NO..L 77 772
. O,‘,:/:wwwmkxb..m_NV Q\D,m._ \b 4 %\_&uz\wm AT WELL LO 1ON. 1500 gwf
MAJLING ADDRESS _&-3.3 MEVADA hEQ STE 4 ARLESTION (YD
VLD L7y ALV 57003
2. LOCATION.. & ‘v, Sl visee D1 RO NGr..Lof.. k. CLORK. County
PERMIT NO..... MO~ Q2590 | 142 -0 110 -00F
Issued by Water Resources _ Parcel No. Subdivision Name
3, WORK PERFORMED 4, PROPOSED USE AALJ-14L | 5. WELL TYPE
&Zni Well [ Replace [J Recondition (] Domestic (] Irrigation [ Test [0 cable [} Rotary [1 RVC
[J Deepen L] Abandon [ Other. [J Municipal/Industrial ¥J Monitor [ Stock O air B omerAUEEL
6. LITHOLOGIC L.OG 8. WELL CONSTRUCTION ng
. || Depth Drilled....a2{ 4........Feet  Depth Cased.... 5% ... Feet
Material %w”wu From o Hh%m Depth Drilled v.whu Feet  Depth Cased ee
- HOLE DIAMETER (BIT SIZE)
@EQSN\\ 1l D QM nU( From To
§m\ Sy [ o o2 7 5 \wl‘. Inches o Feet D) Feet
rM\ V@ AL WARV7s) m 3.5 Inches Feet Feet
gm\\ gm \B.m \\ o \ Inches. Feet Feet
MM\MQNQ GRAVEL W\N .%r n,%mw. \m;u CASING SCHEDULE
?\ - Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) Qc::MS (Inches) {Feet) (Feet)
Y4 S /9 0. R37 @) 20
Perforations:
.H.%muﬂ —UGHA.OHN:D‘._ ggh{ /MS..Q?
. Size perforation Q. 020
From =5 feet to () feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: M Yes [ No, Seal Type:
Depth of mom_..%.u\h!\.\m:\:hn.n... Neat Cement
Placement Method: [ Pumped I m.wana mmo_:
. \m Poured oncrete Grout
4 WA N l/ Gravel Packed: I®hYes [J No
Zﬁ@ y:u From 3.5, feet to fwg feet
0,, 11
=y | Q 9. WATER LEVEL
R. Static water level feet below land surface
. A Artesian flow G.PM. PS.L
.;..u. <mlnwv\ Water temperature .’ F Quality S
7o
10. DRILLER’S CERTIFICATION xa afw
This well was drilled under my supervision and the re, ort is;true fo the
Date started /.\Qx.\m 7 s 1942 || best of my knowledge. v ol i
Date completed SAUME. )/ 1975 i?k\w] 8 \I\\m}wi L .,aw
Name tD\J _bfuer B e %
7. WELL TEST DATA N\& .ND niv; MN\Q\N\Q oy
TEST METHOD: [ Bailer ~[J Pump (I Air Lift >MV_£ NWW v@naq
orm | DEADM | Time oy YAS. LECAS V59,03
Nevada contractor’s license number
issued by the State Contractor’s Board.
Nevada driller’s license number issued by the mu
. Umsm_o% ﬁv %\Q\% Q
. dq ﬁ\\“ A
Signe By driller performing acvlal drillifig on mmg contractor
Date \M nblP\ Qm
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