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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
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NOTICE OF INgI?}*IO fe2.00.

1. OWNER..=LT (0 el (L S 4 ) | ADDRESS AT W. LOCATIO .
MAILING ADDRESS./Z20.22 W- Valley A, Sude DA0Y LS. 61! _7_@0%!2/14_, .....................................
,ent. ) v... Vv S
2. LOCATION_._..Q'LQ...1/4____..55.'.,....'/4 Sec....&.O_._....T...,.....&___L._.__..N@R ...... 62 x Clark County
PERMIT NO. bl-29-500-00/ -
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE . 5. WELL TYPE
{1 New Well ], Replace {0 Recondition O Domestic [ Irrigation [ Test O Cable (] Rotary ,[1 RVC
(0 Deepen i Abandon [ Other............ | [ Municipal/Industrial J{ Monitor [J Stock O air Omerﬁﬁ%,
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. iled Fi
Material ‘s“:,:;z From T T,',‘;:,',‘ Depth Drille eet  Depth Cased. ... -Feet
HOLE DIAMETER (BIT SIZE)
Al ] : From To
v . .
ﬁmm 6IQH ]’_‘v\ Inches Feet Feet
_mmw}'g "'D Inches. Feet Feet
. - Inches. Feet Feet
/N 'Du'yd' {ef}s CASING SCHEDULE
. Size O.D. Weight/Ft, ‘Wall Thickn F T
] =/0"k 13" (nches) (Pounds) (nches) (Feet) (Fea)
] - 9 7 x /OI
/=BT K25
4 - 4725
Perforations:
Type perforation
Size perforation
From feet to. feet
From feet to. feet
From feet to. feet
From feet to, feet
From feet to. feet
Surface Seal: [JYes [JNo Seal Type:
Depth of Seal {0 Neat Cement
Placement Method: [ Pumped S Coment Gé°“'
] Poured oncrete Grout
Gravel Packed: [ Yes [ No
From feet to feet
9.
. / 0 ,WATER LEVEL
" Static water level feet below land surface
Artesian flow. G.PM P.S.I.
Water temperatre...............°F  Quality
— 1 1. _DRILLER'S CERTIFICATION
Date started ?q«- //55': N 39?7 g‘ehsl: ;erlxllyw:sodvﬁlelggel.mder my supervision and :he report e
Date completed - =, 1975 NN
- = Z) vune_Neber Drilling Secvices | [ /-
7. WELL T DATA fractor
: i ir Li Address 75/03 M BOS#FOH S‘ "
TEST METHOD: [ Bailer [ Pump [ Air Lift Contacior
G.P.M. (Fegfg‘e"lo?wf‘“s’&ic) Time (Hours) __CAMd/e(— A—Z gS%
- L3
Nevada contractor’s license number
issued by the State Contractor’s Board 3 85;27
Nevada driller’s license number issued by the
Division of Water Resgaeks, the on-site driller. m = m 7
Signed,.. /[ 47 =
Date

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY




