WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT .

\GQ Log No 1%

)
R T

DO NOT WRITE ON BACK Please complete this form in its entirety in \
4 accordance with NRS 534.170 and NAC 534.340 16724
NOTICE OF INTENT NO..22/2%
1. OWNER PHIL_BIRICA ADDRESS AT WELL LOCATION
MAILING ADDRESS FARM & BALSOM
2. LOCATION....SE _u NE v, 8ec.. .13 T nOz 60 ..E CLARK County
PERMIT NO 125-15-608- 0061
Issued by Water Resources Parcel No, Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
] New Well [ Replace [J Recondition [ Domestic O Irrigation [ Test O cable [} Rotary [ RVC
O] Deepen O Abandon O Otherrooooe O Municipal/Industrial [ Monitor O Stock| X Air O Other
P %
6. LITHOLOGIC LOG 8. O\\éELL CONSTRUCTION 500
- i 5
Material ‘s'{?éfi Erom o Tﬁéﬁ: Depth Drilled..._2Y Y _____Feet  Depth Cased._2MY ___ . Feet
HOLE DIAMETER (BIT SIZE
SANDY CLAY _ 0] 10| 10 fETER ¢ )
SAND, CLAY, & CAL|ICHE 10 140 130 Inches Feet Feet
SANDY CLAY 140 | 350 | 210 Inches Feet Feet
SANDY CLAY X 350 | 450 [ 100 Inches Feet Feet
CLAY, GRAVEL, AND
£ L CASING SCHEDULE
CALICHE X 450 500 100 Size O.D. Weight/Fr. Wall Thickness From To
{Inches) {Pounds) (Inches) (Feet) (Feet)
6 5/8} 12.9 -188 +2Z 10
5 5/8 |SCH 40| PVC ASTH 0 00
F430 SDR P1
Perforations: CERTALOK P ACTORY
. Type perforation i h X
.a Size perforation 178 X 3 4 ROWS
From 420 feet 1o 440 feet
From 460 feet to 480 feet
From feet to feet
From feet to feet
From feet 1o fect
Surface Seal: Yes [ No Seal Type:
Depth of Seal 50 [0 Neat Cement
Placement Method: [ Pumped Ed Cement Grout
i 4 Poured ] Concrete Grout
7T
ﬂ* = \*" Gravel Packed: (A Yes [JNo
; rom \( : From 50 feel to 500 feet
N g
=" R WATER LEVEL
. Static water level. WLh2 feet below 1 ace
Artesian flow GPM. . A _SPRI
Water temperature. ..o F - Quality o H ] -
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the repott is the
Date started g; é ' 1932 best of my knowledge.
Date completed 9.2 Name WATER _WELL_SERVICES
7. P WELL TEST DATA Contractar
TEST METHOD: [ Bailer O Pump  [J Air Lift Address 6472 .GAR ‘éonf:;zf :
G.PM. (Fegrg:m]\)hfo‘gt:ﬁc) Time (Hours) LAS VEGAS ' NV 8 9139
Nevada contractor’s license number o
. issued by the State Contractor’s Board---ddob B e
. Nevada driller’s license nu
: Division of Water Reso
Signcd%
Date

{Rev, 3-51)

o

USE ADDITIONAL SHEETS IF NECESSARY

e i m————




