P 3
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA (0 @I((a E&NLY .
CANARY--CLIENT’S COPY / "~
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. -
Pcrmltﬁ 4
4 Vi
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.gd 1. c\L
DO NOT WRITE ON BACK Please complete this form in its entirety in e
accordance with NRS 534.170 and NAC 534,340 ? 3
A/ c, '{"e NOTICE OF INTENT NO/S ......... ?
owner.NeVada, State Bank , O,SLﬂll an. Blvd.
ADDRESS AT WLLL CAéSIr ‘!7
MAILING ,ADDRESS. Z.Q.Q..Las leqeq Blud.- Sp s EYYIE-TY Y
LQS' 29 &t 201 Las \Verar /V c)‘?lO{
—
2. LOCATION..S. a A/ E visee. 34 1. 2L __NOR A £ CLARK County
PERMIT NO....... AlLA. 7/ 89'-34'—610 orys
Issuell by Water Resources I'/'39.- 2/ | Subdivision Namc
WORK PERFORMED 4, PROPOSED USE M/ -2- | 5. WELL TYPE
mlew Well [ Replace L] Recondition [ Domestic [ Lrrigation [ Test [ Cable < Rotary O RVC
(0 Deepen O Abandon ] Othereeereoe...... 7 Municipal/Industrial nitor [ Stock O Air 70 Othereeee
6. LITHOLOGIC LOG /MW -Z 8. WELL CONSTRUCTION
Thick- Depth Drilled__....___. 3 Feet Depth Cased...... 3O Feet
Material \{}:?;e‘; From To ness
- HOLE DIAMETER (BIT SIZE)
m“ / Ag?(/lk((”' EMC’ e ]'5’ /’{ )’ From To
SA I‘}’DV CLA’y /15 //- o 7.5 5 2] Inches () Feet 30 Feet
é' /O /2.0 /.0 Inches Feet Feet
SANDY CLA’V (2.0 | /.0 4.0 Inches Feet Feet
At E .0 |2/.5 5.5 ] CASING SCHEDULE
§130.0 25 [
5‘4'A/DL/ CLA/Q/ Z/‘ = L Size 0.D. Weight/Ft. ‘Wall Thickness From To
/ (Inches) (Pounds) (Inches) (Feet) (Feet)
2.375 | 0.4 | O 154 o 30
Perforations:
Type perforation Fﬂ.c:[‘mf"»/ g‘. O‘f—_
Size perforatisog (0 200
From feet to I feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: %Ye U No Seal Type:
Depth of Seald.=3. /. . JA ?305&'4(9";( [J Neat Cement
Placement Method: umped L] Cement Grout
T Poured %Goncrete Grout
Gravel Packed wcs 1 No
From feet to 3 e feet
9. WATER LEVEL
Static water level 215 feet below land surface
Artesian flow G.P.M. o
Water temperature.................... °F  Quality i 5 w"l
10. DRILLER'S CERTIFICATION oo
Date started o - 1 9?} gg:f (\;;_erlrllyw].:; (:l“rllll;ggeunder my supervision and the report is uzﬂ E) } )
y d 5 -T2 19.77 .
Date complete 1 Name M W [SDH- /vx)vu/urf’
7. WELL TEST DATA Conlfactor
~ — address T30 Pl b Rond Suife -
TEST METHOD: (J Bailer O Pump (1 Air Lift (/ Fipog
GPM. | (Roet Below Static) Time (Hours) LQS Qﬂ Ly A/ '/“ 871L c?
Nevada contractor’s llccmc number .
issued by the Sratc Contractor’s Board: (m‘%q ? SF_P
Nevada driller’s license number issued by the —
Division of Water Resources, the gn-gite driller M ("-Daq
Signed M 7—
. By driller performmg actual drilling on site or contractor
Date (D ;;7

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 i




