- WHITE—DIVISION OF WATER RESOURCES

' CANARY—CLIENT’S COPY STATE OF NEVADA | o% ush
| PINK—WELL DRILLER'S COPY - DIVISION OF WATER RESOURCES Q)p’ Log No.{g! ﬁ L
. . Permi

- PRINT OR TYPE ONLY

WELL DRILLER’S REPORT """ | Basin ﬂ\f& ' '*“{

' DO NOT WRITE ON BACK . Please complete this form in its entirety in W

) accordance with NRS 534.170 and NAC 534.340 J ?/ X )
/ Q ’:Q NOTICE OF INTENT NO../% :
1. OWNER AT WTHC, ADDRESS AT WELL LOCATION.- DA,

, MUN(?}DDRFQQ REIS _E.. RAUIRA AVE

ALY

2. LOCATION.. MW/ y MU v sec..d . T 2] NOR_@f .. B CLARK. County
* PERMIT NO..AL0 -2/1 O i I : ) .

. Issued by Water Resources I Parcel No. . | ] Subdivision Name

" 3. ) WORK PERFORMED - 4, PROPOSED USE VIU ~1 5. WELL TYPE

! [ NewWell [J Replace L[] Recondition
i. O Deepen’ X Abandon [ Other.

[ Domestic

O Irrigation [ Test O Cable T Rotary [ RVC

[ Municipal/Industrial B8 Monitor [ Stock | O Air  [J Other——c..

' 6. : LITHOLOGIC LOG 8. . WELL CONSTRUCTION :
- - illed Fi e emtanmas
" Material g,-m " Brom To T:e,:: Depth Drille: . eet  Depth Caaed........_.l._ : Feet
HOLE DIAMETER (BIT SIZE) .
From To :
S . Inches Feet : J{et
{%%%/T)_ LT H— Y Inches: Feet Feet
GROUT \ ' Inches.. Feet - Feet
(3 Ve foENTON ”Z') CASING SCHEDULE/ .
Size-0.D. eight/Ft. Wall Thickness / . From To *
(Inches) ounds) . (Inches) . (Feet) (Feet)
‘ ~ - . \\ / i -
ORIGINALLY  RILLED Perforations: Y ,
w /2, 1991 ONDER Type perforation _
l . /WZ:’MT' # 5‘%‘5‘ Slze perforation L N\, _ _ .
From Z fget}\ -..feet
From / feet to__ . DU (- S
From /. feet to. \ feet:
From / . feet to. AN . feet . -
, From i/ feet to_... \\ feet
' Surface Seal: [1Yes [1No :
N Depth of Seal
Pl t Mcthod: [ Pu : :
, S P 1. acement ¢ 0O Po?rl;d : O Concrets Grout
HER, B V E: !) Gravel Packed: [ Yes [ No . .
From ..feet to _feet -
A “ e 3011594 9. WATER LEVEL
. Div_rlf Water Baeurpas 'Static- water level o fee-t below fand surface
Rranch (hifice . L ab Vanse iy Artesian flow : G.PM P.S.1
- T Water temperature..—.. ... °F  Quality......
4 10. DRILLER’S CERTIFICATION
Date started )é)% gg 1 g('L g‘:slf :f,'erlxll wl::: (:l“l;lll;gcgleunder my supervision and the nt.porl. is true to the i
Lec. ”"mo Wig .
Date completed_ 197 L/ Name MmAS Cé ,4_ _ L
7. . WELL TEST DATA om
— nadreps 2790830  Ave
TEST METHOD: [J Bailer [JPump [ Air Lift o -
' Draw Down Time (Hours) S ﬂféﬂ-& ﬁ) 17 ffq /d 3

G.PM. (Feet Below Static)

Nevada contractor’s llcense number *

£
H

issued by the State Contractor’s Board

Nevada driller’s license number issued’ by thc M /fé,q )

sy ' USE.ADDITIONAL SHEETS IF NECESSARY 161 o




