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BITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE O
& CANARY—CLIENT’S COPY
4" PINK—~WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No./QL 7@
- - | . Permit No.
=5 ’ i %
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. 2 /3
PO NOT WRITE ON BACK Please complete this form in its entirety in '
: ageordance with NRS 534.170 and NAC 534.340
. LSt Corps oF 2 GrearS NOTICE OF INTENT NO 32635 ..
1. OWNER (LR#D . Sctdrn s ADDRESS AT WELL LOCATION._ /&t ~2 %
MAILING ADDRESS_ Y342 Qe R _SiElael ). SirE SS-Y6
NELS BB ALElr BT = 127
2. LOCATION.AVE y ALl visec. 3. T 28 _NER.LZ E... CLHRK County
PERMIT NO.. /B0 350/00 (| AEUS_HMEB.
. 1 lssued by Water Resources | Parcel No. o Subdivision Name
3. I|t WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE *
M New Well'lg O Replace O Recondition [ Domestic ~~ [3 Irrigation [ Test. [ cable [ Rotary [ RVC
(] Deepern ° [J Abandon [ Other._...._.....| [ Municipal/Industrial [& Monitor [ Stock | [J Air D4 Other,S2asz6......
6. |:" LITHOLOGIC LOG 8. WELL CONSTRUCTION ]
T Er— ===| Depith Drilled... ZZ2& _Foet  Depth Cased. LS. Fect
Material Strata From To ness
- HOLE DIAMETER (BIT SIZE)
rFea 3&"( S’ff?}" cLny o2 If‘uq : é‘ s From To
ORC el , .8 |12 | KS _______K:..._...Inchcs"_...Q_..........FecL...[ﬁé....Feet
SICN LAY 2 Inches Feet Feet
Crerct/t= /2 /J.? ‘%é : ..Inches Feet Feet
Culietl s — 6.8 120537 CASING SCHEDULE
B&f ST, LYY cilh ; Vei i
Size 0.D. | Weight/F. Wall Thick F T
(& 1447 Y2 _2@5 J’/A & 13 A / (llz:ches) (Ee;]uguntds)l a(Iraclzgs)mss (Frger?) (Fe(;t)
CaLicHE ¢ , S$4L |87 2.4 {445 Gesl Yo AUC & |08
Rel Gt ; 2 |57 | 777 20,7 d
[HRLL Saulby oLaty Iopickt wiT | 777 /0L | 28.3 -
i i . Perforations: o
f . ] Type perforation Sheol? =0
. i Size perforation e 2L
: From ZS. feet to Pt~ 1 feet
- From feet to feet
u From feet to feet
From feet to feet
From feet to feet
Surface Seal: D Yes U No Secal Type:
Depth of Seal 723 (] Neat Cement
Placement Method: % Pumped B, Cement Grout
3 Poured [} Concrete Grout
. Gravel Packed: [DYes [ No
From Z.3 feet to 2 A feet
: ) . WATER LEVEL
I : ] Static water level A 4 feet below land surface
S _ Artesian flow G.PM P.S.L
i . ' ' ’ Water temperature..._..._.°F Quality
I 10. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the

Date stanedlk./@/‘?/é

best of my knowledge. .
Date complated b........ £ fndln d .
plated’...% /7 ‘ Name K0 SOLEL Ci’ak.:/’
7. f WELL TEST DATA ontracior
, 5 o
TEST METHOD: [ Bailer [ Pump I Air Lift Addmss_.{&_fl{guﬂumm%%ﬁﬂz
G.B.M. (FGS'SZ’.O?V" ‘g’{;ﬁc, Time (Hours) yt/ﬂ/‘ES%(J (< ?06 ¢

Nevada contractor's license number

issued by the State Contractor’s Board.@Q.ﬂ.z,é.i.....m........_..

Nevada driller's license number issued b y
Division of Water Ri?, the riller. &, 0,3,,,
A A A '
By drille per?mg actual drilling on site or contractor

Date/d/z& L2 &

USE ADDITIONAL SHEETS IF NECESSARY 0617 i

(Rev. 1201}
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