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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

Log No.....%"‘l. 3245
. Permit No.

Basin... QA

OFFICE USE ONLY

1. owner_.Claclke Coy "jW Seakon Diskeck ADDRESS AT WELL LOCATIQN.. Lm‘fﬁ....\l
MAILING ADDRESS.. '—"‘3 57 2. Flamnag Kdo VY "21;,&& Mehe .Sp:
bag Vegas, My %414 _
2. LOCATION... o v 45 see... 30T 2 N R B () e County
PERMIT NO Q. -30-D0-003 M -2
Issued by Water Resources Parcel No. Subdivision Name . N
;3 WORK PERFORMED 4. ~ PROPOSED USE 5. WELL TYPE
' ,E’ﬂw Well [1 Replace [ Recondition () Domestic (1 Irrigation [ Test O Cable tRotary [ RVC
[ Deepen D Abandon [ Other e [ Municipal/lndustria_l ,E""Monitor O stock O Air O othermnoe
6. LITHOLOGIC LOG 2 WELL CONSTRUCTION
. Materiad X‘,"“" From o T:;;: Depth Drilled....... nTL2. Fect  Depth Cased......_.._...T .......... - Feet
: - Tata
- - - - - - HOLE DIAMETER (BIT SIZE)
, SA_N[I ) Nr’* 6% =y ; D 36 38 { ; From N
LLA{"’ — 35 I 5/ . |n(‘h€‘$‘« (@) Feet : 50 Feet
MU-DD\_J Cleey. fim S0 Tnchp'é _Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall ‘Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
A 375 ) r 309 9] 50
Perforations: '
R 'I‘ype perforaﬁon %10‘" . -f ‘.-0’7 W d—
i Size perforation.... 2 &2, L rasCet
i From... A feet to (S feet
From feet to. feet
From.., feet 10. feet
From. feet to. feet
Frnm : . — feet to . feet
Surface Seal: 1 Yes [ No Seal Type:’
Depth of Seal 23, 2. =38 O] Neat Cegemt
~ETCement Grou
DCNR/DWR™ Placement Method: [ Pg:::};:d 3 Goncrete Grout
REC IVED - Gravel Packed: 3 Yes [ No
- From k4 (-4 feet to. c_f- o feet
162004 9, WATER LEVEL B
o Static water level. ] feet below land surface
LAS VEG > UFRICE Artesian flow G.PM P.S.I.
j ) Water temperature....‘Zj..Z ..... °F  Quality
, 10. " DRILLER'S CERTIFICATION
' ' o This well was drilled under my supervision and the report is trug,
Date started /SO~ i _ 19..5.... best of my knowledge.
Date completed i i e 9L Name Converse.  Consolbants
7. WELL TEST DATA cf"""ﬂ'-‘“"
' - j : T Pun T Air 13 Address 73 l P '“’} R S\H € H JON S A
TEST METHOD: [ Bailer [JPump [ Air Lift oy Y4
GPM. | (o oo wmic) Time (Hours) Las Vegct_.‘i 2N V. 8949
o ’ . Nevada contractor’s license number
- issued by the State Contractor’s Board. 415?5/7
- Nevada drlller s license number issued by the "1
‘. Division of Water Resources, the on-sxte driller, / 5 & 7
/
Sigoed.. / fB‘fl dnller performing actual drmmg on sile or contractor
(Rev. 3-91) USE ADDITIONAL. SHEETS IF NECESSARY ©r627 o



