' " WHITE—DIVISION. OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
i s
 PRINT OR TYPE ONLY WELL DRILLER’S REPORT
", DO NOT WRITE ON BACK Please complete this form in its entirety in
} accordance with NRS 534,170 and NAC 534.340 aﬁ 2- EE g
' A . . NOTICE OF NT NO.%
.. owner Antheny Fasauqglotte ADDRESS AT WELL LOCATION.....AN /A
MAILING ADDRESS ST75-5" Duneville <1,
Leas \Vmeyers NV E31/1 8
2. LOCATION. _ ’/4%% Sec.. 35 T NER &0 g Clark County
PERMIT NO - [63-36 -»2-0?-'0! E|
Issued by Water Resources Parcel No. | Subdivision Name
. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X NewwWen O Replace [ Recondition >ébomest1c [ 1rrigation  [J Test O Cable [ Rotary [J RVC
O Deepen [ Abandon [ Othetee— | O Municipalflnduslrial O Moniter [ Stock | JAir [0 Other —
6. LITHOLOGIC LOG WELL CONSTRUCTION
A Magerial Waler | oo . Thik Depth Driet_ 55 & Feet  Depth Cased B8 ren
: Strata ° ness
HOLE DIAMETER (BIT SIZE
| Zalzhe 5° [9- 19- o
B ldes 9~ 12271 3" 1O inches Q2 Fee SBE et
5ﬂ o i ICP\& o597 36‘ !4 Inches. F‘eer Feet
Gi—m ciay+ Girave I 26 Ijg Al vid Inches Feet Feet
< ' St E"s! Rocle, g 73" 175 - CASING SCHEDULE
t Coliche + Clasy [93° A5€ L3~} oo Weight/Ft. |  Wall Thickpess From To
Grovel + ced sond 2567 2771 12.17]] “Gnches) (Pounds) (Inches) (Feel] |  (Feety
Hard Calicte, 377~ 4087|337 | &2/8| PV L
Sravel +Red ond ik HoB | Bis | jo7”
Hord caliche Si5” 523" | B~
Ked send + Grouse.l 52371652 327 ! Perforations: V.C.
— Type perforauon_EQLs 7_ f_......‘...._._...:._ e
) ‘oration
R muggff& et to_ S S5 R feet
From feet to feat
From feet to. feet
Fram feet to. faat
From feet to : feet
Surface Seal: XYes O No Seal Type:
Depth of Seal 20~ ] Neat Cement
DCNRDOWR Placement Method: L] Pumped 0} Coment Grout
RECENMED k(j’(i’omed Be
Gravel Packed: Yes [JNo
BER T Y 7006 From.. 0.0 . . feetto 558 feet
9, "WATER LEVEL
Static water level 3.7 feet below land surface
LAS VEGAS oFpine Artesian flow G-PM P51
et 20~ 4 I 1 n e Water temperature .. °F Quality
i 10. DRILLER’S CERTIFICATION
Date started M arcin é,-ﬂf-\ 20 oy This well was drilled under my supervision and the report is true o the
M e - » U | best of my knowledge.
Daie complated iy 233 , 2094 Name—r:...._D el Nq-‘z:,r oeil Dr l"l"\q
7. WELL TEST DATA ﬁ““m! ;ﬁ’
TEST METHOD: U Bailer L) Pump Air Lift Address BT O W - Ic"
GPM. | g DmmDown Time (Hours Las V?fjns : N\f - S’ 9/7?‘-3
= Nevada contractor's license number ;
] = issued by the State Contractor’s Board 5 ‘? ‘? “#- g
) Nevada driller’s license nomber issued by the -
,} - Division of Water Re,sonrces, the on-site dnHer.LlZ’.:z.._:L_l
S]_gﬂed { ‘i“"‘l"\
er pe g actual drilling on site or cantractor
- Date 3 = 9
(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY -6 i
___———-——H




