B
. v

WHITE—DIVISION OF WATER RESOURCES

. CANARY—CLIENT'S COPY
+ PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

~ DO NOT WRITE ON&A(}KG_;- /C &

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

=TT
~
.

OFFICE USE\ONLY

?3"’.'7
r;:_'IQ_/('/

\\ 7
NOTICE OF INTENT NO..-2 /357

.............................

I/

 Log Nn

Pemut No
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I. OWNERCLEM DS ) . &5 & ..‘.~. ................. oy AU S{cef appress AT WEL(? LOCATI
MAILING ADDRFQQ 35&- ?:2 E Flam: Y $ricde
bk S Wesas, sV S502) ,C"P«f«dlsd L‘,{ s, MY
2. LOCATION.S@ 1 NE ysee 3l 1. 20  wor bl & Clarlc County
PERMIT NO...AJ)O.. 4o oS 1 Lo 36 601-01Y,
1ssued by Wa sources | Parcel No. Subdivision Name
3. WORK PERFORMED ‘4, PROPOSED USE 5. WELL TYPE
" [O NewWell [ Replace [ Recondition omestic O Irrigation [J Test (0 Cable [J Rotary [] RVC
[l Deepen [4Abandon . [J Other— 0 Municipal/Industrial |:| Monitor [ Stock [ O Air [ Other.. e
6. LITHOLOGIC LOG L CONSTRUCTION l \S
- - Thick- Depth Drilled........ 1[& ........ Feet  Depth Cased...____| ................... Feet
Material St:;z From To hess
a HOLE DIAMETER (BIT SIZE)
Loif [ &y & Pirm, From
et # 8’ Inches Feet Feet
er fpredor Inches Feet Feet
doid nat o f— Inches Feet Feet
g S & (26 7"’f* dselon CASING SCHEDULE
l o= o /5 Size 0.D. Weight/Ft. Wall Thickness From To
ettt 17586 L. {Inches) (Pounds) {Inches) (Feen) (Feer)
<Ay [ . /0_5 ‘{" 8/
. A jetfed
. 4" ‘6_ o,
4 x ref s Y Perforations:
4 Ll he e Type perforation
. T ’ Size perforatlon
; ., From feet to feet
[ At Ti] 27 CL — From feet to. feet
s 1 — 2 e From feet to feet
( AJ Q‘ UC/fFr From feet to. feet
From feet to feet
DTN tr7 Surface Seal: Ot O No Seal Type:
(NR/DIVR Depth of Seal (] Neat Cement
RIECEIVED Placement Method: " [1 Pumped L1 Cement Grout
O Poured ] Concrete Grout
NC‘,’ & : 2292 - Gravel Packed: [Yes [ No
From feet to. feet
LAS VEGAS Urr Uik 9, A WATER LEVEL
Static water level /2 Y% eSS n feet below. land surface
Artesian flow G.P.M P.S.I1.
Water temperature..Cee2 L_°F  Quality e X 21
10. DRILLER’S CERTIFICAT'ION
" é)oaﬁ This well was drilled under my supervision and the report is true to the
Date started. gd OLor.b 252 -------- best of knowledge y b P
) (& 74
Date completed 9d LAn , e Name..__C! C‘L:: Cr é r_a‘v'p
1. WELL TEST DATA A._ ontractor
SNOre
TEST METHOD: L1 Bailer L[] Pump [ Air Lift Address..... 2L (/f Com‘c& > Pries
' GPM. | (gooraw Dows Time (Hours) Cnsg LCe 4.5 A

P4
Nevada contractor’s license number

issued by the State Contractor’s Board. o3 ‘S é& 9

Nevada driller’s license number issued by t

By driller mﬂormnMual drilling on site or contractor
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Date.
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