Hans

" WHITE—DIVISION OF WATER RESOURCES ‘{S"i:—‘TE OF NEVADA
FINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES

’
ranr o ors oy WELL DRILLER'S REPORT
NOT WRITE ON BACK ease ¢ is form irety in oy —
. DO NO accordance with NRS 534,170 and NAC 534.340 Uy oy 5
M NOTICE OF INTENT NO'Z3 {3,
1. OWNER.. A!Ck_o Vazedski ADDRESS AT WELL LOCAT{?
MAILJN DRESS MWTED& e B B2 MO X L5 NS Bl D).
Lﬂ L eom. SNV BF1010
2. LOCATION.. Me: ........ Yoo NLE . Ve Sec.. BT 20 N/S R..Lal E CLnrX. County
'PERMIT NO . 139-34-522-002. |
) Issued by Water Resources Parce]l No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
M| New Well [ Replace (J Recondition [ Domestic O Irrigation (J Test {J Cable [J Rotary [] RVC
O Deepen [ Avandon [J] Otheroeeeeee.. O Municipal/industrial B Monitor [ Stock O Air O Other. MSA
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick Depth Dnlled...z.i: ............... Feet  Depth Cased Z 2 Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
w _/__T " O o ZaQ 2 L From To
—— N XN cdadd 4 12 1) |20 _ ..{..l..![z_,,..‘..lnchgs A2 Feet_ ZS5 ... Feet
£ / o lidey |3 Inches Feet Feet
L SAD L O 208.00 | Caen Inches. Feet Feet
' = [Ge A=t 200 [25-0[ 5. CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
4.25 Sch MO &6 | 25y
Perforations: t
Type perforation..£] wWe "'3!!1'%13
. Size perforation......».Q2Q
From...... =352 feet to....... T= 2 feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
DCNR/PBWR Surface Seal: [ Yes [ No Seal Type:
RECE'.V".._ Depth of Seal.....! ‘ [ Neat Cement
=Y Placement Method: L[] Pumped Cement Grout
® Poured Concrete Grout
AUG U £ Z0U4 Gravel Packed: M Yes [ No
From.... 2.5 feet to...... L) feet
LAS VEGASICERIAE
RO S Rl Ao DRV DR | I M . WATER LEVEL .
Static water level 158 feet below land surface
Artesian flow G.PM. P.S.I
Water temperature......coe.. °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
gate starte;i y —_;/ ,’ g, ’ 23% best of my knowledge.
ate complate y , 2
L : Name EAGLE_DRIUMNG SczanES
7. WELL TEST DATA ) , °h$wr
TEST METHOD: U] Baller [J Pump  J Air Lift Address. 1030 Clcan St
GPM. | (Resr Below Static) Time (Hours) (/ﬁ’b \/B:;ﬁf NN £7.11 c?
Nevada contractor’s hcense number
issued by the State Contractor’s Board_.. S/ 2.0 (e
Nevada driller’s Jtense number issued by the .
. Division of Weer Re§ourges, the on-site driller. .2, kB
Y, B W et
{i__‘,..— y dniler performing actual drilling on site or contractor
Date ? '7 (o ‘*(')L/

(Rev. 120 USE ADDITIONAL SHEETS IF NECESSARY ©-627 o




