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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

. ]
|. OWNER Naauel t.0.ana Hurtads

/—\

Permit No,

OFFI E U%_{O&
Log No.

Basin

Qt’;)u

NOTICE ,QF
ADDRESS AT WELL LOCATION

%TENT NOQZo 2/7.
Longurs

MAILING ADDRESS. 7% 20> Red Caach Con. Quistadar Lo fhadre Cg
Laslegas... MY . &9129
2. LocATION. S4B bl visec..Bofo T LT N/S R._delD __E C lar & County
PERMIT NO. [28-3140]~ 0 {5
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
E\Ncw well  [J Replace {1 Recondition %omeslic [ Irrigation [J Test O cable £ Rotary [T RVC
Deepen 1 Abandon (O Other.oeveee. | O unicipalllnduslrial [0 Monitor  [J Stock KAH [0 11T — -
6. LITHOLOGIC LOG WELL CONSTRUCTION )
. Water Thick- Depth Dnlledh__zs ........ Feet  Depth Cased._._z_k/.é:___l:eet
Material Strat From To ness
HOLE DIAMETER (BIT SIZE)
QL&[’_%_DA vel 0 50 0 From To
_gg/ﬂww td Gredel 40 |70 | 4o /0 _inches.... ... Feer.. TS L Feet
LAV 0‘]’10{ we b ’70 /S-D 80 Inches. Feet Feet
CloyStewe [s0 360 | ST Inches Feet Feet
CU{' el 200 3 4%’, CASING SCHEDULE
ayy Stowviq )5 1281 2 Size O.D. | WeightFr. Wall Thickness From To
v J @ (/7% 250 300 Jo12] (Inches) (Pounds) (Inches) (Feet) (Feet)
” 7 — :
. i 28 120D (375 | IS | LIw A4 5D £/ 745
L' meston < v 1275 (150 | 375 | 55 |35 X VEE
Perforations:
Type perforat:orjf S‘.’t“)
Size pcrforat:o .....
LIONR/DWRH From feel O . 945 feet
From feet to. feet
RECEI/ED From feet to feet
From feet to. feet
Aue 8 9 2n0k From feet to feet
Surface Seal: PfXYes I No Seal Type:
. - Depth of Seal...._SQ % Neat Cement
LAS VIEGAS|UFFI.E Placement Method: [J Pumped Cement Grout
Poured | O Concrete Grout
Gravel Packed: [ Yes %N-o
From feet to feet
9. WATER LEVEL
Static water tevel 5 s feet below land surface
Anesian flow. G.PM P.S.1.
Water temperature..........—...°F  Quality
10. DRILLER'S CERTIFICATION

=9

Date started...

Date comp]ated 8“" 7

best of N
D ld 12+

Name

This well was drilled under my supervision and the report is true to the

my knowledge.
Keddvwa D
ontracter
Address 3‘?5;5’34@!5 D’QM

Contractor

Las pegos e 59177

LI

7. WELL TEST DATA
TEST METHOD: [ Bailer [J Pump  PAir Lift

GRM. | (g o Sratic) Time (Hours)

S0 A NRE

Nevada contractor’s license number
issued by the State Contractor’s Board.....

Nevada driller’s license number issued by the

SFLE8T
LeLT

Division of Water Resources, the on-site driller.

e performing’ acti

Date

Ting on SItE O

contractor

~H-h%
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USE ADDITIONAL SHEETS IF NECESSARY
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