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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

1. OWNER KEVNETH yédlxvé—

MAILING ADDRESS.

WELL DRILLER’S REPORT

IR AR

Permit No
Basin....[S

NOTICE OF INTENT NO..Z.7 %0

2. LOCATION......ﬁé,..-/A /S’fe) e Sec. Bl T2 WIS RS E CLArK County
PERMIT NO. Keo-2Y-40l-13. )
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[New Well T Replace (O Recondition B Domestic [ 1rrigation [ Test [ Cable [(HRoary L1 RVC
[J Deepen O Abandon [ Other.........oeoe....c..... O Municipal/Industrial [] Monitor  [J Stock kraAir [ Otherees
6. LITHOLOGIC LOG WELL CONSTRUCTION
] Thick- Depth Dnlled__j.ﬁ_/_ ............. Feet  Depth Cased .. Feet
Material ;’f&g From To ness
HOLE DIAMETER (BIT SIZE
\WD;MM,‘-{ o« Ora vel O &6 |6 e Cthl ™
LY Va é %_G “o || -__{Q/».S:;[ﬁchb: 0—’“Feet /40 . Feet
o e "'_—C“ L. o e Y4 18/ g Inches Feet Feet
[ jKA VA g'/"A Y 6’L \S—/ ? ‘/ y 3 Inches Feet Feet
LAV
ﬂa&ﬁ-e‘- _5" EL w3, |7 |]/0 |t % CASING SCHEDULE
ErEnTED Kpek w Gravel o 1/2% | [ Size O.D. | Wei i
.D. ght/Ft. Wall Thickness From To
N £ DravEL o 1 22% | 140 / 2 (Inches) (Pounds) (Inches) {Fect) {Feet)
Lo | 4.33 . 3/6 o /<'D
Perforations:
Type perfaration /%‘U or VS‘G w 175
. Size perforation..E A/CH  BY 38 £
_ From..__2 %€ feel to..../ 4.0 feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: [BYes [J No Seal Type:
Depth of Seal..3.C [ Neat Cement
/QC—'NF /a0 Placement Method: [J Pumped g-gcnwm Grout
/ . % [ Poured oncrete Grout
hen . oed ”
HL 77T Grave! Packed: {HYes [J No
'; :,ug From 40 feet to J'D feet
(VY] 2
o ST o WATER LEVEL
“TAS Suatic water level- feet below land surface
Artesian flow G.P.M PS.I
Water tempcrature.QQQé-:..fF Quality
10. DRILLER’S CERTIFICATION
Date started // -~ 199? g"ehslls owferll: w::ls;od‘:’llgsdeunder my supervision and the report is true to the
d 1~ 22 1999 y 5
Date complete Ll W N ame 5‘/09/::7' %,Aznug CHO ‘,ﬁi
7. WELL TEST DATA Contractbr
TEST METHOD: ] Bailer [ Pump (1 Air Lif naaress 2.0 &7( AT Yo
GPM. | (hetr Do dmic) Time (Hours) ﬁf Hreets P A . _5}9 2%/
Nevada contractor’s license number
issued by the State Contractor's Board 000
Nevada driller’s license number issued by the
. D|v1s1mources, the on-site dritler: /6’-7;3
Signed
By dn!ler perf’ormmg actual drilling on site or contractor
Date //'—‘
(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY 101627 B



