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

STATE OF

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

DIVISION OF WATER RESOQURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in

NE / SN
VADA OFFICE USE, ONLY
Log No QL@ -!\\

Permn No

Basm__._.. &_‘.&

A,

7

accordance with NRS 534.170 and NAC 534,340 \\\ L
8 NOTICE OF INTENT No.. 25 28.8”
1 owNeR EC s, ol ADDRESS AT WELL LOCATION
MAILING ADDRESS.... & 7.9Q.. . 1A/ /w8 fane SArres
Lay VEcas MV _EF1I4HT
2. LOCATION, <8/ __vi ALE. i Sec. 32T L9 __NOrR_ 69 CLAarK County
PERMIT NO.ALE. % do 52 Y25-32 -6of— 00
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(0 New Well [ Replace (] Recondition W Domestic [ irrigation [ Test {1 Cable {J Rotary O RVC
O Deepen i Abandon ﬁ_oum. %4t G | O Municipal/Industrial [J Monitor [ Stock Oair TOthero
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. illed Feet  Depth Cased..ooeeeeee e
Material 18\:;:; From To T:;E:_ Depth Drille eet  Depth Cased. Feet
HOLE DIAMETER (BIT SIZE)
w7 = 7 From To
ﬁ/q L /:412/’ 390 v c{' 0 Inches Feet Feet
. — - Inches Feet Feet
Bfﬁlfnmf‘g_\\a_f{ﬂﬂ Jo 390 Inches Feet Feet
4] CASING SCHEDULE
fyne 9 O Ny Cstrsnrt Size 0.D. | WeighvFt. Wall Thickness From To
oAy aroas 7O S udcaont (Inches) {Pounds) (Inches) (Fect) (Feet)
Cor Cisrned S| vo | e /ord
Perforations:
Type perforation
Size perforation
From feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [ No Seal Type:
ST NP Depth of Seal [J Neat Cement
ATy vy i
. o Placement Mcthod: [] Pumped g Cement Grout
SECEIVED O Poured Concrete Grout
TAET Gravel Packed: {J Yes [ No
LT 724 2003 From reet to fect
9. WATER LEVEL
i AMAIT ™S A ¢ ridnr )
Lo YA T T s Static water level 359 feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature ..o °F  Quality
10. DRILLER’S CERTIFICATION
S (8.7 e , 2003 This well was driled under my supervision and the report s true o the
Date complated Y4 20% est of my knowledge. 6’ /
TN (0. % (S rs IR N = F PP PIOUPRRIURs Name. ﬁ__A_____M;Zﬁd%“_%"_Mgd___ﬂé__ﬁ_
7. WELL TEST DATA ontractor
TEST METHOD: [ Bailer UJ Pump (] Air Lift adiress. LS LT 2 “—g,’,,;:;t;?"/e "V"
GPM. | (Fem Bolow Siatic) Time (Hours) KA (JM4-J &21¢ .5
Nevada contractor’s license number
issued by the State Contractor’s Board @ 3 S/K 3, 9
Nevada driller’s license number issued by the
Division of Water Resourceg, the gn-site anlenéf‘/o[?‘ﬂla‘zo
Signed._ &
Date

{Rov, 12-01}

USE ADDITIONAL SHEETS IF NECESSARY

{0)-627

-



