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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER publ:‘c wo(‘k‘.
MAILING ADDRESS. 100 _E. Stewncl Ave.

STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER’S REPORT

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

£ N .

s

| OFFICE USf ONLY
Log No@j-j-z
Permit No
Basin

NOTICE OQF INTENT NOQ" O@é e

ADDRESS AT WELL LOCATION—&3.1: % 3ped, é f.
GLf:UE?J%ﬂ

Losveros AV €9(d]
2. LOCATION Y Ev. ve &W._ s Sec. . 3Y..T... 20O N/S R.Bd.....E ClorK County
PERMIT NO..{. L A3 T 34-2[ o)
Issued by Water Resources | Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well  [J Replace L] Recondition [] Domestic [ Irrigation [ Test O Cabte [ Rotary [ RVC
O Deepen [ Abandon  [J Other .ooeoeree. L Municipal/Industrial SEMonitor [ Stock | O Air .qOmerAu.g\m..._
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Wor | rom | 7o | ik || DopthDrifed XE Fet Deph Cased...0(2......... Feet
tral H B,
HOLE DIAMETER (BIT SIZE)
_él_ﬁ_P_hﬂ-/ it 0 . (v M From To
LYY 6o 1% B . tnches.. @ Fot SO0 Feet
. , plidbelis Inches Feet Feet
" fF Inches Feet Feet
C a h CV\e’ _) 17 CASING SCHEDULE
e/ e fsat 12 130 Size O.D. | Weight/Fr. |  Wall Thickness From To
(Inches) {Poumds) (inches) (Fect) (Pegt)
2V e [2h 40 O 1730
Perforations:
Type perforation F. 0“-6+D"‘/ 5\ OJV
i Size perfmzﬁ?n + D20 .
; From : feet to. 307 feet
From feet to. feet
From feet to feet
From feet to. feet
From. feet to. feet
Surface Seal: W Yes [1No Seal Type:
Depth of Seal......s. %0 5ol g Neat Cement
‘ Cement Grout.
: Pu
RECEIVED Plcement Me0o®: 0 powed % Concrete Grou
‘ Gravel Packed: X Yes [ No _
FE 28 3 From feet to. 30 feet
9. WAT, WVEL
LAS v pt I ‘eE- Static water level é feet w mnd surface
Artesian flow GPM. . § ...\ PSL
Water temperature.. ........... -°F  Quality
} 10. DRILLER’'S CERTIFICATION
Date started ﬁe_ H):' . S;'— \;‘\;’\\ %02 b'l':;ts ;e:lllywns ti:'llll.}ded lfnder my supervision and the repRJY igfrue to the
r : [ - [
Date completed X822 Name.. _E m o ‘ ,“ oA ?V\ C.
1. WELL TEST DATA - ﬁu“ mglor
. VO
TEST METHOD: [ Bailer L[] Pump J Air Lift s 2115 5. T Vc‘,ms:cﬁt\ e 109
GEM. | (o e amtic) Time (Hours) Lag V&‘%ﬂ.‘) ¢ AL Ll1I€
Nevada contractor’s license number
issued by the State Contractor’s Board Qo34 4’3 /
Nevada driller’s license number issued by the _
. Division of Wateg Res: on-site driller. M ! gé?
Signed.. .. L= ... - .
By driller rming actual drilling on site or contractor
Date l j 2'?’/ [/ 3

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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