WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA

E;,Sa LY
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No .- £F
Permit No.... .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin g.lZ—
. DO NOT WRITE ON BACK Please complete this form in its entirety in PV <.
.' accordance with NRS 534,170 and NAC 534.340 ' l 7S
NOTICE OF me_\rT_ _No.é ............. -

1. owNERSOUTHERN NEWADA WATEL. AuTHoRITY

MAILING ADDRESS. 1900 E. TLALINGD RD. SUTE | 70

" ADDRESS AT WELL LOCATION.

LAS VEBAL , NEVADA 59119

2. LOCATION.NW v SW__ , sec, 29 121 NOr..2D b ... CAARK, County
PERMIT No. Dw 1191 L0 -Z&}-301 00| NA
Issued by Water Resources Parcel No. Subdivision Name .
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Xl New Well [ Replace [ Recondition O Domestic DmAm{W&fﬁgaﬁon O Test 1 Cable [ Ro O rRvC
[0 Deepen O Abandon [J Other.._.____ ~| B4 Municipstindusteral (1 Monitor [ Stock | [0 Air K Other%_\!il&:p.t_
6. LITHOLOGIC LOG 8. : ELL CONSTRUCTION
. Thick- Depth Drilled...&=22 ___Feet  Depth Cased._......_._z..a...._.___Fect
Material g::g From To ness
HOLE DIAMETER (BIT SIZE)
— From To _
24 WELLS Bl nches..2  Feer. 2.5 Fert
: Inches Feet Feet
Inches Feet Feet
ST . Q 8 6 CASING SCHEDULE
Size 0.D. Wi /Ft. Wail Thick: Fi Ti
CLAY - = 14 | 4, (Inches) iy (nches) (Foet) (Feet)
- _ 2" S 250 [@) 8
COARSE. SAND _w/ [4 [29 |14
(RRAVE L.
Perforations:
CAeHE [/ RESTUSALY 23 | ¢ Type perforation... ........QV_EQ::-D
.‘ ’ Size perforation....+. 24 .
From.._ &9 feet to 20 & feet
From feet to. feet
From feet to feet
From feet to. feet
- From. . feet to. feet
— Surface Seal:  i'Yes [ No Seal Type:
i - Depth of Seal......1Q Ell Neat Cement
. Cement Grout
— Placement Method: El ll::::g:d 0 CongfGrout
' Gravel Packed: [ Yes. []No _
From feet to, t
_9T gATER LEVEL
Static water level i feet below land ST Tace
Artesian flow. G.PM P.S.I.
Water temperature.___ °F  Quality
10. DRILLER’S CERTIFICATION
i - Vi i ill de; isi d th rt is true to the
Date started q — lé? (@) Z— 19, &s utr_ell w:: :nl e:d under my supervision and the report is true
o - TS S T 9 t of my knowledge.
ke S [
ate complete | Name_[ELLEY :])Elbﬂ.\.:lm ﬁ @Aﬁfﬂﬂﬁ'ﬂa&-ﬂco
7. WELL TEST DATA
: Si CLa
TEST METHOD: [ Bailer [J Pump 3 Air Lift Address 2475 Y A"bgm,m,
GRM. | (e o i) Time (Hours) mué,_ms&m&l SS—

issued by the State Contractor’s Board

Nevada contractor’s license number S O% ) ;

.

Nevada driller)f'li i by the

Division o n-site driller ABDS. 2149

"By driller perfonmng actual driiling on site or contractor

Date. [2-"' 2—" OZ/

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY

(©1627 i



