by

WHITE—DIVISION OF WATER RESOURCES

10wl

‘STATE OF NEVADA

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

<7

OWNERZQ—ML__%M Lﬁﬂ U 4

"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

' /ﬁ&g__dﬂ;__ﬂz___

,ﬁ;)RESS AT WELL LOCATION

Log No.
Permit No
Basi

NOTICE OF INTENT No.__zﬁ’._z___

MMLING ADDR s. (o 5 A G
Ei \ﬁ;m NV E‘)m

L \Lz_.a%, N S’?IO?

2. LOCATION._SE v m: Yo Sec. 2O T.... &l NgR_({  E CLARK., County
PERMIT NO..... 1J=12 _t_iv?—:Z.Q:(zQ&’QNth_._,..m_m.,_____._m_
: Issued by Water Resources Parcel No Subdivisj .

3. i\ WORK PERFORMED 4, PROPOSED USEDe %‘gf 5. WELL TYPE ~% - .
O New well [ ice C1 Recondition [J Domestic jgation Test (O cable £ Rotary {1 RVC ™'
L] Deepen bandon [l Other.. ] Municipal/Industrial onitor [J Stock O air  G-Other A

6. i LITHOLOGIC LOG 8. WELL CONSTRUCTION ‘

: illed Fi .. t
Material ?rl:g Erom o 1:‘:;: Depth Drille eet  Depth Cased Fee
HOLE DIAMETER (BIT SIZE}
From To
— ; Inches Feet Feet
_@W&%Mw fA[z"[[ i Inches Feet Feet
{ Inches Feet Feet
e"-,i- . ? , CASING SCHEDULE
M’ ——f—ﬂ“““”’“‘ A MH 7 Size 0.D. | Weight/Fr. |  Wall Thickness From To
I~ ) ’ ) (Inches) {Pounds} (Inches) (Faet) (Feer)
_LeMenT e Spivom [T Tlog
i
: Perforations:
/ r'k . ~ il Type perforation.
(Y] £ Wl Size perforation
. ' From feet to. —feet
: From feet to. feet
£ it H From feet to feet
(_ 2) : L" - by ” g From feet to. feet
' i From feet 1o feet
aladdinfinil e Surface Seal: [JYes [ No Scal Type:
' [ |
= Placement Method: [ Pumped 8 Cement Grout
01 Poured Concrete Grout
UEC 2 3 2005 Gravel Packed: [ Yes [ No
From. feet to. feet
AR AT A e 9. WATER LEVEL
TV PEVIETS I W W Static water level £ feet below land surface
Artesian flow G.PM PS.I.
i Water temperature. .....°F  Quality
10. DRILLER'S CERTIFICATION
Date starte d 6?«? lllll 2(30;' . gis “t:eli w;ls drilgded under my supervision and the report is true to the
Date complatéd (0728 205"’ st ol my Anowlecge.
B e 7 ey 2080 Name II\JGC_ & el los e s ~ Ll g
7. : WELL TEST DATA . Contractor \/
: L : v
TEST METHOD:  (J Bailer [J Pump O Air Lik Address. 3. 70.. "‘""‘"‘" e B Nt L
GPM. | (rer Beton Smic) Time (Houes) f Juzo
Nevada contractor’s license number -
. . issued by the State Cogtractor's Board QNZES 2
b umbes issued by the
5 urced, the on-site driller.... 2.2 Q.
: By deidler performing scrial drilling 6n site or contractor
l Date ( 2 "22

fRev. 12.01)

USE ADDITIONAL SHEETS IF NECESSARY

{00627

>



