LAl .
— T——
WHITE=DIVISION OF WATER RESOURCES STATE OF NEVADA OECE USE- (ﬁ\
CANARY—CLIENT'S COPY - - =
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No 4 \5/7? {_ﬁ )
Permit No. L AP e \
’ . AR —
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin..._. (o */&“ L {}/
DO NOT WRITE ON BACK Please complete this form in its entirety in N /
. accordance with NRS 534.170 and NAC *.534.340 \\2 o MG
4 , " . [“j 5 S 6\,‘\‘6 Ls(\)%ICE F, INTENT NO =% 5202,
| owner LTLCHAEL V. AILES ADDRESS AT, WELL L}B:%AT N { & : -
MAILING ADDRESS \SEUJ.D;/ ;/ D i STATE //,q,l/wg;/ H 3
z L 00D SP s S A
5 :
2. LocationVU)__u SH) s RS, 1. XY nrR_ S8 E CLArk County
PERMIT NO 202 2 -30/-003-0f
Issued by Waoter Resources ] Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New well O Replace [0 Recondition M*Bomestic O Irrigation [ Test [J Cable [FRotary [ RVC
[ Deepen (] Abandon [J Other—.._____ | [ Municipal/Industrial [0 Monitor (] Stock | @&Air [ Other.........._. -
6. LITHOLOGIC LOG 8. wE CONSTRUCTION
Matorial Water tro - Thick- Depth Drilled.___53 LA _Feet  Depth Cased_g.ezs.g:.......Fcet
ateri m Q
P Strata nald HOLE DIAMETER (BIT SIZE)
L0 K sCerieneo Crads. ¢ /eo | /50 s, From To
QAL e b€ B | )50 195 | 7§~ __._./_Q.A’mlnches__,_o Feet_ (2C _ Feet
Mreke Cercnrep Cratel /95 12 35 <D __Z,%g'_lnches__é_ﬂ___FeeLM__Feet
. 41_'/!/!59'0”5 {‘/ﬁ‘i_lﬂ T rzs Md 55 L2 QS—' SO o : ..Inches reseren: FEEL .. Feet
’6’"’3 /Q&/"W é 65 |IREO | /S CASING SCHEDULE
A 1194, er/UE ﬁh" (3?2(/'6 M go qo /D Size 0.D. Weight/Ft. ‘Wall Thickness From To
VELLAC S8k Q0 g2 | 22 (Inches) {Pounds) Inches) {Feet) (Feet)
L4, JE YrEmetung (w8 |3/2 1320 8 S | 7433 3/ o 1328
Lrowas) Koe K 320 l32¢ |
‘\.
Perforations:
Type perforation &34{‘(} d(/?.’ .
. Size perforation A e H d;y YA
From.......4, feet 10...c LG5, feet
Fromu._..eA 0 e feet lo..__z. Jil.l_._q...._."......,......feet
From..__.&_{F. .Xﬁ.__.feet 10...2.1 :é,,.._.-...~._......_.....feet
From feet to.../ feet
From : feet 10 feet
Surface Seal: [B-Yes [ No Seal Type:
s T\?ak < Depth of Seal......x SO £y [J Neat Cement
SOk H/O’/’ i Placement Method: [] Pumped L) Cement Grout
/ Alpen, P\ [E-Foured [d-€oncrete Grout
e .
{r" Vi 20 2 Gravel Packed: @?_cs O No
= /i From 4 32 feet to (5‘—0 feet
\m; 4':}
N el 9. WATER LEVEL
- - - = - R e - —— | Static water level.-. —-é - miannnicet below land surface - -
Artesian flow G.P.M. P.S.I.
Water lemperature&aL."F Quality
10. DRILLER'S CERTIFICATION
_ . - d . -
Date started 5 0 /3 é _ M g‘:sl[s c:‘f’er:ywiﬁgod\:rllgdegel.m er my supervision and the reporf is ifhie t@ the
Date completed L= e Name ‘/7‘)“4957- &/‘/«,‘mj M -y
7. WELL TEST DATA g . onirac
TEST METHOD: (I Bailer [J Pump  [J Air Lift Address £o. 350 g,: o
G.PM. (Fegrg:;o?v“g;“c] Time (Hours) /%%ﬁﬁ//yﬂ‘ 9?04/
Nevada contractor's license number
issued by the State Contractor’s Board 400 R0
Nevada driller’s license number issued by the
. Division oZWa(er Resources, the on-site driller / J_-7 \-3
Signed
By driller performing actual drilling on site or contractor
Date //—20" &0
(Rev. 3:37) ) USE ADDITIONAL SHEETS IF NECESSARY ©1627 i




