WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

. OWNER... .
MAILING ADDRESS.........

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT."

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

ADDRESS AT WELL LOCATION-——

CE USE ONLY

3Y5......

NOTICE OF INTENT NO.16671 .

Las. Vega.., Ny
2. LOCATION...] SN . - S— Ys Sec..... 06 T 20 3/S R._..6] E Clardk County
[ssued by Water Resources l—139-~1 6-1’29:11 0.1 %8 | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5, WELL TYPE
[J New Well Replace (] Recondition XJ Domestic O Irrigation [ Test O cable O Rotary [ RVC
(J Deepen Abandon [ Other....e.cceee. | 0 Municipal/Indusirial  J Monitor [ Stock | L3 Air O Other..—..—.._. -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Macerial \;{,g;g From™ | o T:é:: |l Depth Drilled_...320 .Feet  Depth Cased.... 32} oo Feet
HOLE DIAMETER (BIT SIZE)
Pt ry ) 10 10 From To
rhite calicke an . 125 Inches...... (0 Feer.__320 Feet
= LY ) J
_Clay_’_m_gm.ﬂ N on O Inches Feet Feet
- [~ WAY AT
Oarented FGREE grout & 80 220 140 Inches Feet Feet
grawel sae clay CASING SCHEDULE
ety 220 20 166 Size O.D. Weight/Ft. Wall Thickness From To
w—m&%ﬁl (Inches) ({Pounds) {Inches) {Feet) (Feet)
B ~za iy 41 20
374 29 + =
Perforations:
Type perforation, Trach .ot
Size perforation 1/8
From....q50 feet to 220 feet
120
From feet to feet
From fect to feet
. From feet to feet
A From feet to feet
— .\H_";“ _ Surface Seal: bd Yes [ No Seal Type:
< '\‘\\ R Depth of Seal.....51 [ Neat Cement
“\’\ ' Placement Method: [J Pumped % Cement Grout
1 Poured (1 Concrete Grout
— Gravel Packed: Q Yes O No
From .51 feet to 320 feet
9. WATER LEVEL
Static water level,-.84 feet below land surface
Artesian flow. G.P.M. P.S.1.
Water temperature...68..... °F  Quality gxd
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the repo iy to the
Date started Cetober. 1, - 1997 |l best of my knowledge.
Date completed.................Qgtcker . 7 : , 19.97.
i — =4 Name...... Trewspen- DI'.IJJHE ........................
7. WELL TEST DATA 4185 WESt Harmmn on ".'lﬁr
TEST METHOD: [ Bailer OO Pump [ Air Lift - Address e
cem | g DmeDowm ., | Time o s Vops, V89103
Nevada contracter’s license number
issued by the State Contractor's Board: 47860
Nevada driller’s license number issued by the
DWISIOW‘C driller 2074
Signed %
By driller performing actual dnl|mg on gfle or comrnctor
Date Octoher 8, 1057
(Rev, 391 USE ADDITIONAL SHEETS IF NECESSARY e oS




