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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

I8

i
) { STATE OF NEVADA
ﬁ)\IVISION 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

I. OWNER O ADRENT “% Az ATES

e, TEXALD..
Oﬁge,{ﬁ.r .......... EXALD..

= DRESS A(I WELL LOCATI
MQILING ADDRES LoD NEUADA Puyy Sted A s LMEETOAD,,
Povibel GaTh, AV BYU00S
2. LOCATION vy Ve see 1. Vs GSR.... o] E CLARK County
PERMIT NO.... JA 0= QDN ... ]
lssued by Watcr Resourced | Parcel No. | Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE Py - S5 | 5. WELL TYPE
X New well U Replace [ Recondition L1 Domestic O Irrigation [ Test O Cable [ Rotary ,[1 RVC
(7] Decpen [ Abandon [ Otheree ] Municipal/Industriai )] Monitor  [J Stock O Air omer__ﬂ_l.z.(:'.ﬁ&
6. LITHOLOGIC LOG 8. 3 ! "TT
1 eptn Dried. Q0o oot Depth Cased...S2D.___rec
Material )X;_‘:ﬁ From To nézs ’
—1 - — — HOLE DIAMETER (BIT SIZE)
ASPhT & FILL O_1lLs|ls . Figm To
S\ L:T'\_{ Cf,')& MD ' ) \% \‘00 = S Inches é Feet (QD Feet
\6l LTy (‘ LAL‘{ \ 8 20 2 Inches Feet Feet
| Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
IS D. LY 054 O Q0
Perforations: F‘AC oz -
Type perforation 1:0 E,P 2L0
Size perforation U0
4 From ) feet to. feet
From feet to feet
From feet to feet
From feet to feet
[ ":};}’ From feet to feet
D Iy
= # Surface Seal: %ch U No Scal Type:
L {""‘} Depth of Seal D “rQ'/& ‘q" &LUTDL“TE ] Neat Cement
2 Placement Method: L] Pumped K, Coment Grout
Ay R\Poured [ Concrete Grout
o
e Gravel Packed: D Yes [ No
Vi From "'l feet to Cm feet
9. WA’% LEVEL
Static water level q 6 { feet below land surface
Artesian flow G.P.M. P.5.1.
Water temperature. - °F  Quality
10. DRILLER’S CERTIFICATION
: This well was drilled under my supervision and the report is true to the
Date started A’i)éa'fu ST ‘% - 19, best of my knowledge. y. d - i
. U S _)1
Date completedAEgLICIT. DA ame KicHaRD. Le Erane,
7. WELL TEST DATA 2, - ‘ ”"m‘zif A
. S Address Al:‘)?l:) &) N X x«-F\ EJ 6 %
TEST METHOD: [J Bailer C} Pump L] Air Lift d o
S Uegns . NV
GPM. | (Feet Below Staie) Time (Hours) 'Lﬂr =2 E‘é?A') . V_ 3503
Nevada contractor’s license number
issued by the State Comtractor’s Board
Nevada drjllec’s license number issued by the ’1 = 7
. i ter Resomgces, the on-site driller A/ l g ,
]
Signed.# . \../ CM_ o
!_J N By driller péftorgﬂ;g ac[ualcﬁnl[ g on site or contractor
D AEOOARY 12| dq
(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY 1627 il



