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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

. OWNER A/é' l/M{é— 5-7é011¢ &nl{

L.Y

STATE OF NEVADA
DIVISION OF WATER RESOQURCES 8/

WELL DRILLER’S REPORT

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

Log No. Ld tﬂsf
Permit

7
Basin..g;‘ ........................

NOTICE OF INTENT No./. 9. 73%7.

ADDRESS AT, WEL LOCATION®EZR.. 2. [.&!V;‘fiﬁ/ud;.
MAILING ADDRESS. 220 Las Yegar Blod- Struth 20/ sHeef
Backcnncy Bl Lasleser 891/ Leza Mw-er A
2. LOCATION.SW i ME visee. 34 _1._20 Né)n.._......(ﬂ/ &) ClrriK County
PERMIT NO. /39-34 1o ~223
Issued by Water Resources [32-S4ipdine o3| | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE MW—-( 5. WELL TYPE
%Ncw Well [ Replace [ Recondition O Domestic [ Irrigation [J Test ] Cable otary [J RVC
Deepen [J Abandon  [] Othereeeeeeoo . [J Municipal/Industrial onitor [ Stock O Air [ Otheraeee.
6. LITHOLOGIC LOG MW/ ~| 8. WELL CONSTRUCTION
] W, Thick- Depth Drilled.......... Zle..... Feet  Depth Cased__h______:z:_é? ___________ Feet
Material 4 :;?; From To hess
HOLE DIAMETER (BIT SIZE)
F:' ‘IIAWL"L*’GM 0 /' SF /'5/ { From To
ﬁo’lc/ //‘lﬂ// /l 5 Q s- pr 5/6 Inches o Feet Z-.ée ....... Feet
Cﬂ/f’oéc / ?-; /2.0 Z. 5’_ Inches Feet Feet
K/m /ZI 17} /.5: 5'—' 2 5'— Inches Feet Feet
R &0 .
Lalille (5.5 | Z £.5” CASING SCHEDULE
_Sandy bia”2 200|240 2.0 | g.0p Weight/Ft. Wall Thickness From To
Calilbe / 240 1 2400 2,0 “(nenes) (Pounds) (Inches) (Feet) (Feet)
2375 | 04| .75 4 o | 2&
Perforations: /
Type perforation 16’ "/ { 0
Size perforation & 02
From 2 feet to. feet
From feet to feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: ﬂ.xes ] No Seal Type:
Depth of Seal..(2.=.3." /‘?—J.Oéh»“ U] Neat Cement
Placement Method: mped Czr::::mcgﬁu
U Poured
Gravel Packcd ﬁ_Yes ] No
From feet to Z ‘ feet
9. WATER LEVEL
Static water level. .90 feet below land surface
Artesian flow G.P.M, o I.
Water temperature. ... ... °F  Quality '
10. DRILLER'S CERTIFICATION :
This well was drilled under my supervision and the report is tipie to th
Date started 5_;.. - zﬁ: ’ lggg_ best of my knowledge. v P P ﬁw
d - .7 ../.. :!
Date complete 19 Name 9'7 M /Sﬁi'f mperse
1. WELL TEST DATA Contractor
. : e 1 Address 73 [ p’ [ﬂ/ Pf) S’A h_‘
TEST METHOD: [0 Bailer [ Pump L] Air Lift e
GPM. | glmyDoun Time (Hours) Lag Véa@’ A E74(9
Nevada contractor’s hcense number . ‘
issued by the State Contractor’s Board: 0% L‘/q 5{}
Nevada driller’s license number issued by the
. Division of Water Rcsources, the on-site driller.M [ 5B _7
Signed M By driller. erfo ming actual drilling on site or contractor
. T1 T l Al 1
oo =T —C?

(Rev. 3-91)

{0)-627

i

USE ADDITIONAL SHEETS IF NECESSARY




