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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

ESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES Y/

WELL DRILLER’S REPORT\

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1. OWNER Jo/{/AJ ¢ )%jj)/ EZZ.EAJ&//:?

Il:og No ggUSE “i
e &5

i
L

ADDRESS AT WELL LOCATION
MAILING ADDRESS Lrod ELELA
............................................. SANDY YALLEy
2. LOCATION.... ;5 ‘:‘:Lw /SE Yo Sec. RA 1. RS NOR.S 6.  E QLArK County
PERMIT NO R0~ 22 ~80/-023
fssued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New Weil [ Replace  [J Recondition [ Domestic / O firigation O Test O Cable [FrRotary [ RVC
(O Deepen O Abandon [ Other.eee O Municipal/industrial [J Monitor [ Stock @ Air [ Othefeeeeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water E T Thick- Depth Drilled.... /‘/0 e FECt Depth Cased o) Feet
arcrial Strata rom [+] ness
> — HOLE DIAMETER (BIT SIZE)
GAA,)/ . 0 \3 \3 ’L From To
QAA/C#/E 3 9 S_ /’Z ‘/ Inches Feet /%0 Feet
EM >’ 8' Jg 30 Inches Feet Feet
QA LQ 4/5 ‘32 4 /0 Inches Feet Feet
g/‘ // Zlg’ b fff CASING SCHREDULE
Lie Hee 70 Size O.D. | WeightFr. Wall Thickness From To
AA Vv 70 g’S— Al tlnches) (Pounds) (Inches) {Fee1) (Feet)
CALiEH e VAR 19¢ |/ | &6# 4331 .3/¢ 1, 740
(lny 9% /02 [ &
Qef:ué,#fg w.A4 /02 |j22 | 0
Ay /22 | /30 ¥ Perforations:
d4XLs0 #trf W, 5 130 |10 lO Type perforation..... LACTor .. \S’Cf‘ff/t) ...........................
d Size perforation A0 H ‘./ g InCH
From feet to LR feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [#H¥es [ No Seal Type:
Depth of Seal g Neat Cement
Cement Grout
o Placement Method: [J Pumped
SRR, 3 Pou r';d & Concrete Grout
vh = ;',‘ )
7 SfRsioet \‘ Gravel Packed: [EYes [ No
- i From (] feet to.... 902 feet
VUL IO
E v 9. WATER LEVEL
w doa, 1 Static water level 7 g feet below land surface
R Ly Artesian flow G.PM P.S.1.
L A i
Water temperature.gﬁQA..."F Quality
10. DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started ? § \% '9-;? best of my knowledge.
Date completed G 9EL | Name LI DDET. A@/;z,gzl, ________________ lo. o
7. WELL TEST DATA pneractor
; - 1 Address /4 0. ol 3505
TEST METHOD: [ Bailer [l Pump O Air Lift et
o D - Ak .
G.P.M. (lerg;owog;lic) Time (Hours) ){ t/ﬁ/ /Vy ?90 q/
Nevada contractor’s license number
issued by the State Contractor's Board. 20020
Nevada drilfer’s license number issued by the
Division of, Water Resources, the gp-site driller /‘5-7\3
t
Signed. 2 L o
/' driller perl'ormmg actual dnllmg on site or contractor
Date 7

(Rev, 3-913

USE ADDITIONAL SHEETS IF NECESSARY
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NOTICE OF INTENT NO/?ZQQS‘




