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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

OWNER 5@/)/40(?/‘ £ {Genoveval Seh?

MAIL[NG ADDRESS. 2820 Falcon S ﬂf‘fcn-ns

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in 77 i
accordance with NRS 534.170 and NAC 534.340

NEVADA OFFICE USE_ONLY
Log Noq‘oz.-
Permit No. s
Basin.........~. /&ﬁ ..............

s

pcol NOTICE OF INT)ENTrNozSJ[/q?

'-‘ s
ADDRE,%é' WELL LO TION ﬂld/‘ \\

has Vegas. NI __SDI477 Wi
2. LOCATION. W . B E tsec. 19 1. 2 A3 s r /J I E Clar K County
PERMIT NO. 11 71~19-2el~024)
Issued by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace {0 Recondition B Domestic O Irrigation [ Test 1 Cable Rotary L] RVC
Deepen [J Abandon [0 Other.....ccccccoreereren [ Municipal/industrial [ Monitor [ Stock | R Air O Other. .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Thick- Depth Drilled.... E7 80, Fer Depth Cased ¢S5 Feet
Material g\::;g From To ness
HOLE DIAMETER (BIT SIZE)
ST‘. L’LL 0 S g-— From To
Bnoune Cley oy C\*wu.. prd ¥ |2/ | 28 /L Inches o Feet..... % .5.€ Feet
&!.Dnaﬁfzﬂm:?d k}/o"-ﬂ/ﬂ’ v 2:0 298 Jo Inches Fect Feet
CL&‘f "Ghavael v |60 | 4LO| ke Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds} {Inches) {Feet) (Feet)
b Tw | cyso| PPFC
1o FAlL ST K /5%
Perforations:
Type perforationy Sa wl
i. Size perforation.Zl 25 4. 2=
; From 3 feetto. . bf 22 .
From feet to.
From feet to.
From feet to
From feet to feet
SENR/DWE Surface Seal: E’ Yes [0 No Seal 'Igpe: - :
Depth of Seal cat Cemen
RECEIVHD Placement Method: Pumped (éemem Géoul[
Poured oncrete roul
OCT G q 2 ﬂ?’ Gravel Packed: L Yes Ij*No
From feet to feet
(B I A W a3 P
Lo VEDADS U oy 'R WATER LEVEL
Static water level- gé’ z feet below land surface
Artesian flow. G.P.M. PS.L
Waler temperaluref%ﬁ(.._._.“l: Quality /j/‘-'—_rj
10. DRILLER’'S CERTIFICATION
- _ o This well was drilled under my supervision and the report is true to the
Date started ’3 ?; p §} 19.... best of my knowledge
Dat leted... L8 = 19........
we complet name. Kedliing DI [l ing
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer (] Pump O Air Lift Address. 3. T5ST.. . BLp e 12 ‘qmgﬂf/ K d 7
Draw D " .
G.P.M. (Feetrg:']owogt:tic) Time (Hours) A i V - n/‘»/ x Y 9’ /J ?
0 o< H Rg\ Nevada contractor’s license number .
issued by the State Contractor's Board: I5LSS
Nevada driller’s license number issued by the j /
Division of Water Resources, the gn-site driller...4. [e ?
Signed.... % /
By drjier pcrformlng actua) drlllmg on site or contractor
Date / 0 - Q ol 3

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627
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