WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA EO
N ELY, BRILLER'S COPY DIVISION OF WATER RESOURCES Log No. qlbqql ----------------
Permit No.
WELL DRILLER’S REPORT

PRINT OR TYPE ONLY Please lete this form in its entirety i
DO NOT WRITE ON BACK S€ comp ¥ m In IS5 entirely in
o accordance with NRS 534,170 and NAC 534.340

NOTICE OF INTENT No.&Z2LS &

1. OWNER.___C__Q[_‘__Q.LM .......... Cald Lig. el ADDRESS AT WELL LOCATION
MAILING ADDRESS,-3.//4z... Clamdigq 20 AN Cald Creel
LV V. <491l
2. LOCATION.. L5 v BB hsec..Edor....] 2 NS R_SS__E Clal K& County
PERMIT NO 1092~ Sb g0/~ ﬂl/p .
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New well [ Replace [ Recondition A Domestic O Irrigation £ Test (3 Cable X Rotary [ RVC
] Deepen { Abandon [ Other.. ... __ O Municipal/Industrial [J Monitor [ Stock ﬂ Air O oOther .
6. LITHOLOGIC LOG WELL CONSTRUCTION
) Water Thick- Deplh Dnlleda7 .2 ........... Feet  Depth Cased I & Feet
Material Strata From To ness
HOLE DIAMETER (BIT SiZE)
Cley Grayel Roylded 4 9l oo | L2 From To
CLQ o @MV{,L l oo /éﬂ Lo /0 Inches O Feet JQ’O Feet
Lomeslone v | jpo /75 | 15 Inches Feet Feet
Fine Grovel [ /75 Q}O ‘f.S’ Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{inches) (Pounds) (Inches) (Feet) {Feet)
b 775 /X% 18 2w | D20
Perforations:
Type perforation Lac #‘9/"' v
Size perforation.=2 3.2,
From /L0 feet 1o, Va 6’ < feet
DCN FT @n\;‘\;ﬁ From feet to. feet
From feet to feet
RECL:HV ED From feet to feet
From feet to feet
HHt 1 22605 Surface Seal: Yes [ No Seal Type:
Depth of Seal 1800 # ] Neat Cement
Placement Method: ] Pumped Cement Grout
_ Poured Concrete Grout
LAS VEG QS OFHCE Gravel Packed: O Yes d\No
From feet to feet
9. WATER LEVEL
Static water level 2L ] feet below land surface
Artesian flow G.PM P.S.1.
Water temperature. °F  Quality
10. DRILLER'S CERTIFICATION
7S || This well was drilled under my supervision and the report is true to the
gate SIaﬂel]:l - d? %? eerermeneremeesenmeseneneey iﬁf best of my kno J(fd
ate complate vy 2065
d : Name ﬁe ﬂq D/\C' [/f”‘i
R WELL TEST DATA ontra tor # y
TEST METHOD: D Bailer D Pump %All’ Lift Address 39{5‘5’ B /L{ e -ponztr%({;t‘phd M_...... AT
GPM. | (et Bolon Sumtic) Time (Hours) lag M g as IV v. 891 3‘?
! Nevada contractor’s license number
#0 ' issued by the State Contractor’s Board 35 / IS
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller, / 4 / 7
Slgned.,.....f’...w.ii ...............................................
y driller performing attual drilling ¢n site or contractor
Date ,7— C?-' 0 5

(Rev, 1201} USE ADDITIONAL SHEETS IF NECESSARY o621 il

wy



