WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA £ Q%F,cf }J NLY
CANARY—CLIENT'S COPY i
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES, .; \ [ Log No.— L L L0 e
Permit No, IL
’ i .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin..... ,2
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 =
. NOTICE OF INTE ,T ISO/;' ...... §
1. owner..(LARK,_(OUNTY yr] ADDRESS AT WELL LOCATION Y3 CALND CEMER
MAILING ADDRESS..22().. _ﬂéf\‘ﬂND CETRAL LR MY LD
AS LECAS.. M. SNQ& 4
2. LOCATION.MME..... a8 ls Sec..opd b T 2Ll NO R E CLARK.. County
PERMIT NO. [3G-34 - 20/ -054
Issued by Water Resources Parcel No. 4 Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE B-% 5. WELL TYPE
& New Well [0 Replace [ Recondition ] Domestic [J Irrigation [ Test 01 Cable X Rotary [ RVC
O Deepen O Abandon [ Other.ccoceeereeee. [ Municipal/Industrial B4 Monitor  [J Stock U Air [ Otheroneeeeee
6. LITHOLOGIC LOG 8. ~ WELL CONSTRUCTION -
Material Water From To Thick- Depth Drilled... 524 .____Feet Depth Cased =20 Feet
Soew — HOLE DIAMETER (BIT SIZE)
ASAUALT JEi (L. 0 15115 L From [To
STl SN 1.5 I | /D Inches. ' Feet. ‘=< Feet
F/q-T/ (’ (-/‘?‘/ 3 i’/’ / Inches Feet Feet
C{Lﬂl/ E i/ ‘s}‘/}/\.//? l/ 9 ) Inches Feet Feet
%/Mvéu: y FAT C LAY ? // ‘Z; CASING SCHEDULE
EAN GLﬂ;j L Z 7 Size O.D. Weight/Fr. Wall Thickness From To
C)f} Y oI = /7 2/ L,( (Inches) (Pounds) (Inches) (Feet) (Feet)
OANDYy CLRY 24 1265 55| 2.375] 0,4 0= & 50
Arliay ’ 2e5] 3y |75
SAnDy Cifdy Sy | 4L | /2
0(/? - [‘IZHJE“ 44?._\. !/ :-3?' f’ Zl - PCrfOrations: F— - ey L. e
SAND oy (ify He, 51 A2 | 2.5 Type perforation.f /A1C ELI_\ peiea)
. / 4 Size perforation..........£2 <l .
From y feet to 0 feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: X1 Yes [l No Seal Type:
Depth of Seal. (o2 /2 4! BENTOK ITE O Neat Cement
Placement Method: [] Pumped L] Cement Grout
. Poured & Concrete Grout
Gravel Packed: Yes [JNo
From L‘ feat to L2 feet
9. WATER LEVEL
Static water level 2. feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature............ °F  Quality
10. DRILLER’S CERTIFICATION
A gt This well was drilled under my supervision and the report is true to the
Date started \/:1/ ﬁﬂ'zﬂq C/ ) 193§ best of my knowledge. .
Dat leted. “ 19270 . e o -
e CompR - Name.. L08). (S iLs k) C(..OOIUU ELT L C K’).Uk;))
7. WELL TEST DATA 0&’3‘" -
] ;
TEST METHOD: U] Bailer J Pump L Air Lift sadress. 1221 Lulor 3. SIAT S H
G.PM. (Fee[:rg‘e”lo?wmgt‘;tic) Time (Hours) ["Ag U‘FG‘ NN /\\J\ V E})q { ‘q
Nevada contractor’s license number NI Yol s
issued by the State Contractor’s Board O / = /
Nevada driller’s license number issued by the fall G T
. Division of Water Resources, the on-site driller /L’l ERS) ‘?
ot (L7 SOl
By driller performing actual drilling on site or contractor
Date Lf 7’3’/9{8

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 o




