_ wmm;m'\imd;'orbv::mn RESOURCES STATE OF NEVADA ' P —
s . . .
NS Wi L SRTLLERS COPY DIVISION OF WATER RESOURCES Log No 1t
. . -} Permit No
PRINT OR TYPE. ONLY WELL DRILLER’S REPORT | Bas

DO NOT WRITE ON BACK Please complete this form in its entirety in —
\-Q accordance with NRS 534.170 and NAC 534,340 { é
. C NOTICE OF MENT NO. 4
L OWNER—”" —ﬁ" /?P AT WELL LOCAFION '
MAILING ADDRESS ,. f 22559 esed  Ulacdn

LS ﬁfrsAﬂU ¥9/2 3

(Feet Below Static)

\.\ .

o

2. LOCATION 2_1/4___4/1'-_'/. sec.. 2% 1.2  nOr_L 3 E CleclC . County
PERMIT No._Q W~ (L& 6. 0~23~5/0- 066, K - - .
_ Issued by Water Rcsources Parcel No. { Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE Tesry, Dewat y WELL TYPE
New Well [J Replace [ Recondition O Domestic . trrigation [ Test [ Cable O3 Rotaz_ J
Deepen [0 Abandon O Other——.. | 3 Municipal/Industrisl [F Monitor O Stock | CJ'Air  [] OthedC
5. LITHOLOGIC LOG 8. 23 WELL CONSTRUCTION
— W | vom | m | T || Dot Drilled2 Feet  Depth Cased..2.Q ................Feet
rata
HOLE DIAMETER (BIT SIZE) '
ly +Cren | I ')—. 2Y Inches__© Feet._..j.Q._.....Feet
_S’_ )’_ 3 ‘C. £S : | 1 > . Inches. Feet _Fgﬂ
(7 ree U't[.b ! 5. " Yl » Inches. Feet___ Feet
clty Susel> - Ay 130 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From " To
d_ ; ({Inches) {Pounds) (Inches) (Feet) . (Feet)
Uc”2 Semr GG / | 1 PVC See- YO o 20
] il Perforations:
r‘ Same o 1 Type perforation h) Gin) Cu "'
b Size perforatiop. 103 % T &
» From Lo feet to 30 feet
) N7 s From feet to. feet
el ¢ —t— From___. feet to. . feet
v I S’ [W. TR A [+5-] / From feet to. . fect
From. feet to. . feet
Surface Seal: [JYes X No Seal Type:
Depth of Seal : E Neat Cement
» Cement Grout
N Placement Method: [ Pumped
VUNR/DWR O Pourg: O Concrete Grout
RECEIVED Gravel Packed: ~ Xl Yes [J No ' ‘
- From () feet to 3 o} feet
SER 19 9503
i 9. WATER LEVEL -
. Static water level——— e _feet below land surface
LAS VEGAS UFFICH Artesian flow G.>.M -P.S.I
Water temperaturec.!“-:‘i.?.’..‘_ °F Quality_&(tﬂ' d _
- 10. DRILLER'S CERTIFICATION
Date started ‘?"‘ Vi Q_-‘} 19 'é':: ;;e;ll ;/:: :;ill;:cglelfndt\er my supervision and the report is true to the
' G110 3 19 oy cfen
Date completed ... L Ll bl et ernereey § s Name 6‘_'” S DC“C---C-&; &&u -
1. WELL TEST DATA
TEST METHOD: (] Bailer [ Pump [J Air Lift Address 236 &2 .. A—-J——l——;nmm el 51
" GPM. Draw Down Time (Hours) 0/;/7"611"1" o, C/y 9’/ 76

Nevada contractor’s license number
issued by the State Contractor’s Board: 063124k

Nevada driller’s license number issued by the - -
Division of Water Resgurces, the on-site drilleﬂ 13%5

T N—— & b Sttt
& By9 riller pe: ingm site or contractor

Date II"' (0] b
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