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PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No , o

Permit No. b Bl
WELL DRILLER’S REPORT Basin &V i \.V

PRINT OR TYPE ONLY

e DO NOT WRITE ON BACK Please complete this form in its entirety in \
. accordance with NRS 534.170 and NAC 534.340 .
NO’I‘ICE OF INTENT NoO..27& &.3

1. OWNER._J). ,»A/A/I.S (% "\/y 7. l’l/(; S
 MAILING ADDRESS_. /14 1.:; o L..péﬂf hﬂ% j
LAS.. VEBAS ’VV,J?I/?
2. LOCATION. ,,CL _____ v LVE iy sec. !7

R T 1 YT PV A
PERMIT NO [BI=T0= 6, ”‘g‘; W’Tﬁ@ Coumy

Tssued by Water Resources Parcel No. l Subdivision Name ”
3. WORK PERFORMED ' 4, PROPOSED USE 5. WELL TYPE
94 New Well [ Replace [ Recondition 0 Domestic O Irrigation [J Test [ Cable [:l Rota
O Deepen [0 'Abandon [ Other. e [ Municipal/Industrial \ﬁ Monitor [ Stock O Air l’ﬂ
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 9 D
. Water Thick- Depth Drilled....... S ... Feet Depth Cased._ £ &t Feet
e Sy Fom | T ness HOLE DIAMETER (BIT SIZE)
siery SANVD D | 2Z % .
4 _ Inches ﬁ Feet c'; ........ Feet
[ Z-A' Yf ,)’ s & 27 28 : Inches Feet Feet
Inches Fect Feet
SILTY SAND Zz8 | 39 CASING SCHEDULE
- Size 0.D. Weight/Ft. Wall Thick F T
A Ey St 2?2 | < (nches) | (Pounds) (inches) (Feet) (Fesd)
—=7 -
N <H 9D g _[9?
Perforations: <, A
Type perforation DCﬂQ A
Size perforatjon. .24 )8 T, B .
. From .5 0 feet to. "'/ﬁ feet:
From feet to. feet
From fect to feet ~
From feet to feet
. C From feet to feet
o o} Surface Seal: 4, Yes [l No Seal Type:
[y 1] e .
VEIWEU Depth of Seal......... Lok B Neat Cegem
Cement Grout
P t hod: [S4pu
JAN | 2ﬁﬁ5 lacement Met 0 Pm‘:lrz?ld fA-Concrete Grout
= Gravel Packed: ] Yes [ No
p <
LASMB;GAS“#FF’Q& From..... . .ej;g feet to. y] feet
9. WATER LEVEL
Static water level 24 feet below land surface
Artesian flow G.PM P.S.I1.
Water temperature. ... °F  Quality '
10. DRILLER’S CERTIFICATION
Date started ;;3 -/ 55 269, 4 g:slts ;;elltl‘yw:: :;igsgeunder my supervision and the report is true to lhe
Date completed.......... L 8. L. 2T Yik
comp A\ e tEAL_A/ELLYND_ ENVIED SETHIGE
7. WELL TEST DATA ontractor
. i Ll 30
TEST METHOD: (J Bailer U Pump [J Air Lift asdress. {13 N M ,C:mm,/ 2 222
GPM. | (ron Below Sitic Time (Houry) LAS VEEAS MV _B2S
Nevada contracgor’s license number
issued by State Contractor’s Board
y - Nevada icensezhumber issued. by the
. Divj ources the on-site dnller,l| //Sj .......
Sign LIV, Lk N
al dnll;l},un slte or contractor
Date. /

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 1621 e




