WHITE—D::VIEION OF WATER RESOUR(..ES STATE OF NEVADA
CANARY-CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

ﬁéé’ 375"

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK " Please complete this form in its entirety in .
accordance with NRS 534.170 and NAC 534.340 " —
— — NO OF INTENT NOLg‘e(‘Z("6
1. owNErR. AmeT. Heapehson FaCuTY ADDRESS AT WELL, LOCATION -
MAILING ADDRESSS/0¢). LAKE MZAD PZ ? A’TCL MEAD DE.
Meanetsons, AV UEMDERSans, NV
2. LOCATION-ALz  u Sias  vesec. ) T &l IS R el ® ... CLARK oo County
PERMIT NO (178 12 Sl 001
Issued by Water Resources i T ¢ Padgel NOI €0 Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[0 New Well  [AReplace [ Recondition O Domestic [ Irrigation [J Test (O Cable [J Rotary [J RVC
[0 Deepen O Abandon [ Other......—. | ] Municipal/Industrial 2Monitor T Stock O Air  R-Other.. 4.8
6. ) LITHOLOGIC LOG 8. ELL CONSTRUCTION . - .
Tmck. || Depth Drilled. =1 %50 Feet  Depth Cased........ 25 Feet
Material i ‘Sat,?;g From To ness :
m—— g HOLE DIAMETER (BIT SIZE)
%ﬂﬂwp L-J'T'H O D Fa From To
mJUﬂAWT CLM 12 Inches. o Fect.... G\ Y
M Inches Feet Feet
_ ) . Inches Feet Feet
40U : (7]
gfk‘l iy MED 2o, 14 CASING SCHEDULE
0 oNSe' CAMD - Size 0.D. | Weigh i
£ - .D. ght/Pt. ‘Wall Thickness From To
DM . w‘w | (Inches) (Pounds) (Inches) (Feet) {Feet)
9" 2042 | 231 (@) z2{
Meplum D (aAlis o | ES - :
FAMD AVITH A-
"JZ_ACE &F FIVE i i Perforations: Y
_S'&}UD : Type perforation -Q nepree QO
"' ' Size pertogm_ﬂ_uon:o'ao .
SUTY CAY_ladTH KIS |s08 From—....C A —
A 'Tﬂﬁ-{i o FINE From feet 1o o feet
gN’D . ViLLWU' H From feet to : feet
faﬂﬂdf‘j From feet to feet
Surface Seal: B-Yes [1No Seal Type:
Depth of Seal 1%, $ . [J Neat Cement
Placement Mcthod: [PPumped . &-Cement Grout
O] Poured [ Conerete Grout
Gravel Packed: B#Yes [J No
From Z -7 feet to. —s O feet
e 9. WATER LEVEL :
R E Static water level---=5 - feet below land surface
v Artesian flow s A G.PM...L>. 7& PSL
Water tempcrature.Af./.‘.'.!:\:.'....“F Qualtty'b’[ﬂ‘,ﬁ
10. DRILLER'S CERTIFICATION f
Date started /’ f ' IQT_ 7 Egslts (\:f/ellriyw:!smc‘l;';g;geunder my supervision and the report is{true o the’
: d_ I,P 19.5 e L,
Date Lomplet“ ...... Name ’T HN W\Af ‘1
7. : WELL TEST DATA ¢ ontrac% '
"TEST METHOD: [ Bailer [ Pump [ Air Lift Address SLEL_ S R “'(’;mwr e, Az.
Draw Down’ . “TH
G.PM. (Futrlaimowogt:tic) Time (Hours) Q V( Lj{_. (,C) :
Necvada contractor’s license number PR )
issued by the Siate Contractor’s Board: 109
Nevada driller’s license number issued by the )
Division ater Resources, the o 1o V2070
Signed O et e smmn e meeemmeeene
On site of contractor
Date

(Rev. 390 USE ADDITIONAL SHEETS IF NECESSARY 0627 o



