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WHITE—-DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY ’
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STATE OF N'EVADA
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

1. OWNER 60(/‘/}\ /K\I’)G\ (0 f{}?éf\@’/leéy‘

MAILING ADDRESS....

Basin.

NOTICE OF INTENT NO..

ADDRESS AT WELL LOCATION..Z 20 _&2. Chny /6-

. > -
2. LOCATION. _.SLQ\_J__.V...i o isec 3T ﬂ ) N/S R é? ~ & C/lark County
PERMIT NO......£1)¢9 1'% L9032 S0t 40%

lssut_:d by Wal:r Re'sf)urces Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
W\'Nell (J Replace  P-Recondition [ Domestic O Irrigation [ Test (O cable O Rotary [J RVC
00 Deepen O Abandon ] Other.ooee O Municipal/Industrial B Monitor O Stock | O Air m.Other...ﬂ.ﬁ..gf;.—.
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION \
‘ ] Water Thick- Depth Driited. __8~_ Feet  Depth Cased......... O ............. Feet
Material Strata From To ness HOLE DIA
- METER (BIT SIZE)
SHNE qrnuo/ o [ 1 & 0 From To
_Cl_@\/b S/H! 5) : &// ;ﬂ ) /O Inches O Feet g ! Feet
\tx/ﬂ ) // /@ . 5 Inches Feet Feet
4:‘3/!‘7!/ . - /é A 4/ Inches Feet Fect
20 /Ay A |A{ L CASING SCHEDULE
Size O.D. Weight/F1. Wall Thickness From To
{Inches) (Pounds} {Inches) (Feet) (Feen)
A 1875, O 2V,
T— Y
YA : / Perforations: -
/f]f-5 /6 fa' A} r7 Type perforation 16/07[
- Size perfg@o‘p LOA O y
N7 f / From a~ feet 10 AO ............ feet
=77 - = LA From .feet o feet
i C7eC) Lt 2 " From (T S, feet
. : From feet to feet
7 7 / - From feet to feet
-.’:’ A
//7_/ =~ /7/ /\ 0’; C’}“‘( : Surface Seal: aY.cs (J No Seal Type:
e Depth of Seal %4 O Near Cement
: Placememt Method: [ Pumped 0 Cement Gro )
t : X Poured X Concrete Grous
Gravel Packed: ~ & Yes [ No
From c : feet to R ! ........ feet
9. YATER LEVEL
Static water level. 8 feet below land surfuce
Artesian flow TR G.P. % 7 AL psa
W. LAY LR CF Quality. S AT i
ater temperature Quality ﬁ‘;
10. DRILLER'S CERTIFICATION !
Date started - Jed & 30_//. 19?; g:sif:fre:!:lx wz::;ilggdeunder my supervision and the report is e
D: leted Al e A DD 19.2.4 4 : /{/ —im
e complete LY e (LT AT
7. WELL TEST DATA - ontractor
TEST METHOD: O3 Bailer O Pump  OJ Air Lift sdaress.... L. V4 b /é;ﬂjm/ L / Ao
GEM. | (peiraw Dowt ) Time {Hours) . F?E:i Af? Dhume. CRL..GRE7s
Nevada contractor's license number
——] issued by théState Contracior’'s Board.
‘\\ Nevada driller’s license number issued py the m/g SIS
Division of Water Resources, thon-gite driiler Lo ‘ .’
T~ Signed. s.77 g ........................ EBLED
- By driller performing actual drilling on site or contractor
T .. Date x)u/(’} 5‘7‘1" /?‘7/4‘
L




