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YHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

PINK—WELL DRILLEA'S COPY . DIVISION OF WATER RESOURCES Log No..BQ 1 lo O ez,
; y Permit No. il . R
"PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin 4 &.07 \k

] f'l

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 K ,{’\ 7 _‘i
© NOTICE OF INTENTRNO. _Z 7]

.1. owner__ L AS_DEGAS  PAY A NC __E-?ESS AT WELL LOCATION..cAXZ OFEN&E,

MAILING ADDRESS... /200 b S, _Dscank | CAS ELAS Ak
....... CAS _VELAS.., MU KZ/03 .
2. LOCATION. i Yo S__UpSec... 30T A2l nsro &D ALK ___County
PERMIT NO._ i) dld o 1 /é/)-&) @s
Issued by Water Resources Parcel No. . Subdivision Name
3. WORK PERFORMED 4:3&&.\)&1‘:’ PROPOSED USE ) 5. WELL TYPE
[J New Well [J Replace [J Recondltlon _ + [J Domestic (] Xerigation & Test (] cable [J Rotary [ RVC S
[J Deepen [ Abandon H’Otheﬂ.’ﬂ.l ﬂll‘.i)f a Municipal/Industrial O Monitor [ Stock Oair H Other.lus?l(,ﬂ'

6. ///C/ 7 JITHOLOGIC LOG 8 WELL CONSTRUCTION 20"
ed_gL L. . Feet

Material Waier | prom To Thick- ||_Depth Drill Feet  Depth Cased /
trata . , ness
- . T - : ” HOLE DIAMETER (BIT SIZE)
, . Ao W e/ q, ﬁ 3 5 . . From To r
: . 17 S"" ' .._..Q_.lnches {2 Feet 20 Feer
—Blauns : Inches. Feet Feet
:7 _ . ! _ S - o Inches. Feet Feet
- 3 Y “ 4 13 [3 /0 . CASING SCHEDULE
; £ . f ' Size 0.D. | Weight/Ft. Wall ‘Thickness From To
My M {Inches) (Pounds) (Inches) (Feet) (Feet)

Inches
. / z . -] POL. |Seh A wifpomis P20
3._Perlly Calhclicd S 4113 190 | 9 1 .
it ! Geputl/SP-Sn]) ~

M‘Lﬁf_‘.ﬁw a3 erforations:
g f;‘y;e perrfzomnon_{ﬁi.]g.gg_ .&.ﬁf MLM
. melze r w . ..feet

From feet tn feet
From feet to. feet
From. feet 1o, feet
From feet to. feet
Surface Seal: [ Yes P No Seal Type:
Depth of Seal B Neat Cement

. Cement Grout
Placement Met?wd. B ll::lt::rzcdd O Gon Grout
Gravel Packed: [ Yes [INo
From feet to. feet
9. WATER LEVEL
Static water level </ . feet below land surface
Artesjan flow. G.PM P.S.I.
Water temperature________.°F Quality_...éllﬂ'l__________

T 10. DRILLER’'S CERTIFICATION
@ ...SSS . 3 w lo | ﬁ 17, This well was drilled under my supervision and the report 1@\m

Date started < best of my knowledge.

D leted........ {5 B—tlo . 1900, g :
oo completed.. (5 1520 Name LOOLH 1] Enily £ DELATZRING i _),
7. WELL TEST DATA ontra .

TEST METHOD: LJ Bailer 04 Pump LI Air Lift _ Address._ 90D &, T /‘/Ign é;n rS/ "
| OGRM. | (e e imie) Time (Hours) Cofonm —CG 9(7(9

- Z T rd - Nevada contractor’s license number - ’
. —AJm-iL—é -J 0 _m.n issuedc:y the State Contra::)r‘s Board-.a-alé-?-a—é——-——-———

' ) : Nevada driller’s license number issued by the .
. .‘ Division of Xter Resources, mwm ,Q L/ 9

Signed et —rrreegmesp e 2T
By driller pe; ing acmal drilling on site or contm;mr
Date. 3 L 0 0

(Rev. 3-91) Co. . USE ADDITIONAL SHEETS IF NECESSARY &7 <



