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DIVISION OF WATER RESOURCES
‘CANARY-—-CLIENT'S COPY
PINK—-WELL DRILLER’S COPY

PRINT OR TYPE ONLY

1. owner BIL 4, J,nq [/'usf/igmrs et r

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

L

OFFICE-U E, ONLY.
]_,og No q /% ‘ 5 \
Permit No ( ; \‘-\\
Basin 2 ! 7)\;\ !

NOTICE OF IN\x T_NO .L '..252.?

ADDRESS AT WELL LOCA’[‘I%
qa.f ¥ L/alfm, Uiesl

MAILING ADDRESS. 282723 Plac.d S+
L.V n/'t/ 59127

2. LocatioNS B u N E isec 30 _1..R2 Nis ko2 d.. E Cler K coumy
PERMIT NO. [77-30~L:0Y-2)
1ssued by Water Resources Parcel Ne. Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New well [} Replace (J Recondition X Domestic (1 Irrigation [ Test O cable S Rotary [0 RVC
] Deepen O Abandon  [J Other............ | [0 Municipal/Industrial [J Monitor  [J Stock | _2Air  [J Otherumnumurrerscre
6. LITHOLOGIC LOG WELL CONSTRUCTION i
Water Thick- Deplh Drilled... .._....3 wemnFEet  Depth Cased Sof Feet
Material Strata From To ness
. HOLE DIAMETER (BIT SIZE)
Sand GavelClay O | Qoo 200 From To
Cemén} f(( Era U?ls 200|225 | 2¢ /0 Inches & Feet So3 Feet
3 [‘Ci (e f ¢ C ICIIY 226 | Y450 2257 Inches Feet Feet
N m? 6'?“0!'1(2 L |\Hsp | £o3| SF Inches Feet Feet
CASING SCHEDULE
Size O.D, Weight/Ft. Wall Thickness From
(Inches) (Pounds) (Inches) (Feet) (Fecl)
L Pn FYO [PV ] | Soo
S L& e JRE IS o | 30 2
Perforations:
Type perforation....... £ % <t IV
Size perforation .2/0
From o Ls feet to........ L2 feet
From feet to feet
From feet to. feet
From. feet to feet
From feet 1o feet
Surface Seal: . B Yes [ No Seal Type:
DCN D-fD‘vﬁv': Depth of Seal so - g Neat Cement
N . Cement Grout
REC TVE Placement Method: ggﬁ::_ggd ] Concrete Grout
% ‘m—s—m Gravel Packed: [ Yes ¥ No
i From. feet to feet
LASIVEGAS OFHICE o [ o \TER LEVEL
i e Static water level....d. 2a. feet below land surface
Artesian flow G.P.M P.S.I.
Water temperature............... F  Quality
10. DRILLER’S CERTIFICATION
- || This well was drilled under my supervision and the réport is true to the
gate slanetl:l....; .............. 5‘2{ ............................................................ ' 22;';/ best of my lmowledge
ate complated....... 2
- Name.. fedo/mq DI‘; /C/m‘i
7. WELL TEST DATA ontractg /6/ B4
TEST METHOD: D Bailer D Pump D Air Lift Address. 3?&5:.5:..... ﬁ/k...@m..a“pm Lét..m.?_l!ﬁ:.( __________ /
G.P.M. (Fu?ra:io%og;ﬁc) Time (Hours) L l/ n/"/ ?%/]9
2 1 HES Nevada contractor’s license number :
o / issued by the State Contractor’s Board 3 ?/ 5‘5
Nevada driller’s license number issued by the / é /7
Division of Water Resources, the on-site driller ¥
Slgncd...........;.......... z ..W»—&\,//
By driljef performing actual drilling on site or contractor
Date S’ — — 0 L’/

{Rev, 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

{0y-627

-




