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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA V G
CANARY—-CLIENT'S COFPY i
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES (f [ Log No.. %
Permit ﬁ .
N——
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.. @)
1, DO NOT WRITE ON BACK Please complete this form in its entirety in
) accordance with NRS 534.170 and NAC 534.340
|- JEANETT NOTICE OF INTENT NO.16270.__
! 1. OWNER i I'TE LABBE ADDRESS AT WELL LOCATION.
|  MAILING ADDRESS 19250 W LAMANCHA  Avg.
2. LOCATION..SW v, SE  wsee. 25 119 N@R 59 _E CLARK County
PERMIT NO.{gA 1 DR _+ (097134126-25-801-006 _
! Issued by Water Resources  ~ P Parcel No. Subdivision Name
| 3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
! X New Well [ Replace [ Recondition ‘ammm—' O irrigation (3 Test 3 Cable X1 Rotary [ RVC
' O Deepen O Abandon [ Othetumon . unicipal/Industriat (] Monitor [ Stock Air O Othera . —
| s LITHOLOGIC LOG G 8. g (VELL CONSTRUCTION
- i 800
Material }".’;"3 From To T:;:: Depth Drilled..... .2 _____Feet  Depth Cased...... . OYU _ Feet
HOLE DIAMETER (BIT SIZE)
SAND, CLAY, & GRAVEL Q 20 20 7 From To
CEMENTED GRAVEL 20 680 | 660 1Q.. .dnches__ O Feet. 800 __ Feet
CEMENTED GRAVEL X 1680 8001 120 ——ee—Inches Feet Feet
Inches. Feel Feet
CASING SCHEDULE
Size O.D. Weight/Fr. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
oo 5 5/8] 10.9 . 188 +2 | 800
o — L
TN = S o .\;’\ kS
Ny s b M Tl Perforations:
. pulll = 'L:: \\r\i v Ha 4 Type perforation FACTORY
71 S w5 Sice perforafion.....LL8. X 3" 5 ROWS
N o — 5 KR CTYSPTS R From. feet to 700 fect
I == = = From 120 feet to 740 feet
e E i From. /oU feet to 780 feet
o i From. feet to feet
,<:- From. feet to feet
i Surface Seal: [ Yes [ No Seal Type:
Depth of Seal 50 O Neat Cefrient
Placement Method: [] Pumped § Cement Grout
X Poured [ Concrete Grout
Gravel Packed: Yes ] No
From 50 feet to 800 feet
9. " WATER LEVEL
Static water level 630 feet below land surface
Artesian flow G.PM. P.S.1.
Water temperature........__..°F Quality
10. DRILLER’S CERTIFICATION
Date started 11/19 1997 Qslts ;:;"ellrliyw:: :\:'lgdege l.mder my supervision and the report is true to the
11/24 19.97 '
Date completed.. oo e, 19 Name WATER WELL SERVICES
. WELL TEST DATA Contractor
7 : — Address. 6475 GARY AVE.
TEST METHOD: [l Bailer [J Pump 0O Air Lift d Foee
‘ G.PM. (Fec]?rgmor\)umglnntic) Time {Hours) LAS VEGAS s NV . 8813 9
Nevada contractor’s license number
issued by the State Contractor’s Board......00223118
/ | E Nevada driller’s license number.j
' ’I Division of Water Resou
~,
Signed.mﬁ.? o e O
. y driller performi
Date.
USE ADDITIONAL SHEETS IF NECESSARY 67 =i



