WHITE—DIVISION OF WATER RESOURCES
CANARY-~CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

OFFICE USE ONLY

Log No. @7"7 '-lq «)\

Permit No.. ool

DO NOT WRITE ON BACK Please complete this form in its entirety in 1 gt
. accordance with NRS 534.170 and NAC 534.340 % o Vi -
P \)\ K NOTICE OF INTENT NO.<& ? ¥
1. owner. YUblic Woclks ADDRESS AT WELL LOCATION-.89(._$: 3 CS‘S,, i
MAILING ADDREss. 40O _E. Stewary Ave. Los 8295 A
......... Lasveges Ak €410]
2. LOCATION.AZE.. V.. 2W. iaSec. .3Y. . ..T 20 NSR..bd...E ClocK County
PERMIT NO 139:-3=3l~0AS5"
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
¥l New Wenl [ Replace [1 Recondition [0 Domestic (73 Irrigation [ Test [ Cable [J Rotary, [] RVC
[ Deepen [0 Abandon [ Other. oo 3 Municipal/Industrial §ff Monitor [ Stock Oair X Other.&%l.‘l‘. ......
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Worr | pom | 1o | Tk || Do Drlled— ). __Feet Depth Cased....2Q. ... Feet
L - HOLE DIAMETER (BIT SIZE)
#s 'thﬂ'l+ v é X . From To
S S ( _D. . ’ 5l $ Inches O Feet 30 Feet
st ’/ 4 /“-;/ p 6 Y Inches Feet Feet
i - Inches Feet Feet
celiche & L1 Pl CASING SCHEDULE
Si .D. Weight/Ft. Wall Thickness B T
cley /<, /ty & 1o Py achos) (Pounds) (Inches) (Feet) (Feer)
r / an PUC | s YO © 30
) L]
caliche 1o [ |2
clay / \v/ 5md— 2 30 Perforations: \_ v .\_
4 Type perforation FC&C- o?Y é (2]
Size perfo%tion 020 !
From feet to.... 2.0 feet
From feet to feet
From feet to feet
From feet to. feet
From feet to, feet
Surface Seal: MYes O No Seal Type:
Depth of seal. 2T Yo suflace B gcat Cet(l;ent
BEOE 5o 1 . Opu ement Grout
gD Placement Method % Pmr:lrgzd Concrete Grout
FEB £ 200 Gravel Packed: W Yes [ No
3 From feet to pA«2) feet
LAS VEGAS QOFEICE 9. WATER LEVEL
i Static water level o1 f] w land surface
Artesian flow G.P.M# »N—P.8.L
Water temperature..........°F  Quality \-
10. DRILLER’S CBRTIFICATION\'HQJ
[ This well was drilled under my supervision and the re; true to the
Date started FE,b x 53 of my knowled Y e i
Bl é 3:&_5 ¥ best y knowledge.
Date completed =l Name E ‘A-t oo \\\ n%x: bh c.
1. WELL TEST DATA ontragtor
s . (o]
TEST METHOD: (3 Bailer O Pump  [J Air Lift Address. 3 L( 3 r‘-’*cgf;mg;ﬂ\mﬁ‘&‘ﬂ
G.PM. (Fee[:tl?:lor\)vo g;tic) Time (Hours) L&W Al U ge‘[ ‘, (, g
Nevada contractor’s license number
issued by the State Contractor’s Board.. Q) 493!
Nevada driller’s license number issued by the
. Division of Water Re}ources, the op-sigd driller. /'4 -1%69
sinea. P ﬂ .
By driller performing actual drilling on site or contractor
Date. ;/ lq/ o3

(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY
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