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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT \v
N

Please complete this form in its entirety in ™
accordance with NRS 534.170 and NAC mua.waeK.M

CATION. L0 £ ANU .

o ] ADDRESS AT WELL LOCATION.-fAballe S il Nt
MAILING ADDRESS..//0(). €. CO10n RTH _(AS (zcAs.. M
AIORTH LAS. LEEAS. NV 50030
2. LOCATION. At/ v DE.  visec. |l AL, NER_. Gt .. ClLARK County
PERMIT NO.... . A0 > 2257 L4390 - 303-0)
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE \QNQ 02 5. WELL TYPE
[J New Welt [0 Replace [J Recondition U Domestic [ Irrigation [ Test [J Cable [J Rotary [1 RVC
[ Deepen X Abandon [ Other...oooeore. O Municipal/Industrial X} Monitor [ Stock | [J Air (X Other. AUGEL
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION Qhﬁ
- i v ]
Material %w.”m From To ﬂ.ﬁmw Depth Drilled...... R»..U.:............mamﬂ Depth Cased.... % a.............. Feet
HOLE DIAMETER (BIT SIZE)
. s —~ w. M From To
K.b\ﬁl \N\N.N\\U %N\\I R\Q/M\A“ﬂ\ / :.—OTTA ﬁnnq ﬂGOﬂ
\A.\&\mv,%\ﬁﬁm ‘ \&&“ﬁ&:ﬁ\v Inches Feet Fee
W TH  CEMEN T (LT // Inches. Feet Fot
CASING SCHEDULE
Size 0.D. Wall Thickness Fro To
(Inches) (Inches) (Fe (Feet)
. N /-
WELL [PAS RrLED N\ /
DEC [0, | DDl YWDER N\ /
INTEYT VO, 17683 Perforations: / \
Type perforation
Size perforation X
From feer'to N
From et to AN
From 4 feet to.
From yd feet to
From \\ feet to
Surface Seal: m\ﬁnm [ No
Depth of Seal
Placement Megfiod: [_] Pumped
(] Poured
Gravel Picked: [JYes [ No
From feet to
9. WATER LEVEL vl
Static water level: >\\ Vi feet below land mE,Mwnn ) :_,(.
Artesian flow G.P.M. v.mahm e
Water temperatire. ..o °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started P\.\WP\ Qﬂ 19, .,Wm best of my knowledge. v up port
Date completed.... L4 197720, ) . .
P Name ThomAs HGH ((uerse (ous)
7. WELL TEST DATA . @wﬁon
B (. -
TEST METHOD: (] Bailler [ Pump  LJ Air Lift Z_&nv \\mN £ulos . 1t H
Draw D . AS VECHAS V %., i
G.PM. (Feet Below Static) Tirne (Hours) s A Q\ / Q
Nevada contractor’s license number T e
issued by the Statc Contractor’s Board: Q034 \fU \\
Nevada driller’s license number issued by the ; /
= U?ES%E& Resources A1/ %?Q
h\ll-\
Signed 4 N R : N
By dyiller performing actual dfiffing on site or contractor
Date A.\\ / Np. Q%‘

(Rev, 3-91)

(0)-627

USE ADDITIONAL SHEETS IF NECESSARY i



