WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA v OFFICE U NLY
CANARY—CLIENT’S COPY Log No Lﬂ E‘f 6 ji

PINK—-WELL DRILLER’S COPY DIVISION OF WATER RESQURCES "}.\\'\_‘,’j --------------------------
4 Permit ﬁ)l ,a
’ N .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT ~ | Basin@Q
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534,340 13755
—/\) / NOTICE QF INTENT NO, L» ) {2 2
1. owNEr AJATTONAL X ADDRESS AT WELL LOCATION..s2%. CORMER. OF
MAILING ADDRESS ArnE OAKYL El/./ Y. SiLESTRE LHANE.
A | 2! .2 CLARK
2. LOCATION..AJHS . ifs...o0! : T N/SIR B e = County
PERMIT NO._ AL~ 24517
Issued by Water Resources Parcc) No. Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE A2 | 5. WELL TYPE
m New Well [ Replace (] Recondition [ Domestic [ Irrigation [ Test [0 cable O Rotary ,[1 RVC
[ Deepen (0 Abandon [ Othera e ] Municipal/Industrial ] Monitor [} Stock O Air X Other LU GER
6. LITHOLOGIC LOG 8. OQ&ELL CONSTRUCTION .
i Depth Drilled....... 0 e Feet  Depth Cased & IJ Feet
; Water Thick- P P! 7
Material Strata From To ness
- - =T & HOLE DIAMETER (BIT SIZE)
U(A\.{EL{ oA O s por J I | b-_ e From To
Sll Oy TRy L5 ’g “.1) >, 2. Inches ) Feet...Cx ‘1’- Feet
fﬂkiml -.S)‘ (Ji_ l% "QL‘ Cﬂ Inches Feet Feet
| Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Poinds) (Inches) (Feet) (Feet)
23731 0. bY] O 154 ) R
= Perforations: ar ey g
weiLe WS ABANDCMNED Type perforation @CS;'O‘@U LT
. ON M(JUEMBEIQIJ ] qut./ Size perfg;ﬂtion LORES 5] -
]_ . Yy From feet to 1 eet
ﬁuﬁg;e@ ég Bg)%%t-ld ) A U EJ) From feet to feet
- - ”L,J\J - = From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: m Yes [ No Seal Type:
Depth of Seal...£2 -5 ) 3 7 PYENTHMTE [ Neat Cement
Placement Method: Pumped 0 geme“t Gg’"tt
e e 4 Poured oncrete Grou
T Ty
PSS WO S L VA W9 Gravel Packed: ¥ Yes [ No )
From 7 feet to ot feet
9. . WAxE'R LEVEL
o o Static water level "4 o feet below land surface
o 5[ ny Artesian flow G.P.M. PS.1.
£h " Water temperature.........oco-w- °F  Quality
10. DRILLER’S CERTIFICATION
N 4 L This well was drilled under my supervision and the report is true to the
Date started lD‘ Olb (X 1%3{ best of my knowledge.
Date completed s » 19 Nam:. ) L[C)MA 5 “(l: ‘é)H’
7. WELL TEST DATA /\ ‘ . Contra U A .
S0, L0 AR U
TEST METHOD: [ Bailer [ Pump O Air Lift Ad‘Z"“ “‘C//ZO Q)%ﬂc\t? (3, \RLD £
orM | e DpEony | mme miow AS Veehs qi103

Nevada contractor’s license number
issued by the State Contractor’s Board

Nevada driller’s license number issued by the M { g (Oq
Division of Water Regources, the on 0
Signed P A

Y i o
Lfy drg}e:hrrforming acufal drilliag oh site or contractor
Date , |- -

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 01627 =i




