WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

PRINT OR TYPE ONLY

-+ DO NOT WRITE ON BACK Please complete this form in its entirety in
" accordance with NRS 534.170 and NAC 534.340 &q 59
l? NOTICE OF INTENT NO. __.8............_
1. OWNER amon Sonchez ADDRESS AT WELL LOCATION._ G ne1-
MAILING ADDRESS...2160 S Roger s S Limden Ave. ond_ _Shiriebec 1
Las Veqas NV 25108 and tes Feliz |
2. LOCATION.__J:J_M_V.__M_.L‘::,.1/4 sec.. 3 5. T... 29 NOR.£2.__E Tl NN P County
PERMIT NO.... 3. & 2 5 4 | /40-35- B0/ - 036
Issued by Water Resources [ Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New Well  [J Beplace O Recondition ] Domestic ¢ rvy £ trrigation [J Test [ cable [ Rotary [J RVC
[ Deepen %bandon Cother .. yMumClpalllndustnal £ Monitor [ Stock OAir O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Warter Thick- Depth Dnlled_éf_ﬁ_:z,.._,_ Feet  Depth Cased..—— e Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
From To
_A_bxxdag_e_d_g_hﬂ_uo Oe |l Inches Feet Feet
“to #9397 - Deptin - Inches Feet Feet
r"‘rcf‘c:‘l'h oS Inches. Feet Feet
-
froon 4 77 to 4077 CASING SCHEDULE
Brfrided <osin ) .
; e Size O0.D. Weight/Ft. Wall Thickness From To
€ron~ 24177 4 190 {Inches) tPounds) {Inches) (Feen) (Fec)
FumPPd in 5 yords ?}E/g
aft ne a l' cennert Throuels
atresnue line 4o 190
F2iured concrete Graat ("-I- ~f f".:J___) Perforations:
on. (90”40 the P ! Type perforation
s~ . letel . Size perforation
.F: A From feet o0 feet
tl "9 Oe | From feet to. feet
From feet 10 feet
A_4 o A From feel to feet
lteaging & ')' Al 9 7 </ | From feet to feet
g v < Surface Seal: [J Yes [ No Seal Type:
RPTETI TP oy Depth of Seal Neat Cement
",J',i; 'J“'n Placement Method: K‘Pumped [J Cement Grout
RSO [BENE S Poured (X Concrete Grout
— - Gravel Packed: (1 Yes [JNo
~ 0 From feet 10 feet
9. WATER LEVEL
- ok
Static water level feet below land surface
o Feed s ] = Antesian flow GPM. e PS.L
Water temperature. . ............ .°F  Quality
10. DRILLER’S CERTIFICATION
Date started... f{ 1 7— j 200 é This well was drilled under my supervision and the report is true to the
D q / Q[' QZ best of my knowledge.
ate complaled .............................................................. eviveefennenenny 20 ") Name z .) C Wa-f;___,. Lo 1! bf‘!”:ﬂq
7. WELL TEST DATA Cantractor
{ =)
TEST METHOD: O Bailer [0 Pump  [J Air Lift aaaress. 2372 Wb gm,e;cma
G.P.M. (Fu?r;:lo?wogtgtic) Time (Hours) los V&SOS NY, 8 1123

Nevada contractor’s license number 5 ¢_7- 7 4_ 2

issued by the State Contractor’s Board

Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 3/ Q_

By driller performing actusal drilting on site or contractor

Date 5)!/84 oL

Signed

{Rev. 12.H3 USE ADDITIONAL SHEETS IF NECESSARY 1027 e



