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LogNo./O qé/o
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Yo

Basin....

STATE OF NEVADA

WELL DRILLER’S REPORT

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT N03L/30,

1. owner.Myla and Normon \/ ahraus ADDRESS AT WELL LOCATION../4- 7.5 Sandsfons

MAILING ADDRESS...L710.9. Golden Oak D . Calice Basin, Mevade.
5 \/cga$/ Ny 891071,
2. LOCATION .S i NW i sec Ol 1 N9r. 5.7 & Clark County
PERMIT NO. 16Y-06- 2o/ 005,
Issued by Water Resources I " Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[0 New Well K Replace [J Recondition /ﬁ Domestic (] Irrigation [J Test O] Cable % Rotary [ RVC
I Deepen U] Abandon [ Other..ooooooo. (0 Municipal/Industrial [] Monitor ~ [J Stock Air [ Othereeeee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From o Thick- Depth Drllled....qf..q.'. ................. Feet  Depth Cased...... lILE ....... Feet
Straw pess HOLE DIAMETER (BIT SIZE)
Cemented gmve. | o [l [ From To
&(“ %("l -%-éé / I 8 i 7 é: , 2— Inches... O Feet 9‘ ‘/'5 Feet
Pul r D le. clay 9 1 90 ) 3 Inches Feet Feet
G f‘OH &d%‘bqﬁ ’73 C] 0 / g 3 q 3 Inches Feet Feet
Grovel + Sond /83 1293 | 2.0 CASING SCHEDULE
6"‘(3\-'{ CIO‘\"' t S re VL[ 20 3 2.2 l-/ 2/ Size O.D. Weight/Ft. ‘Wall Thickness From To
Gravel + SS~ 2.4 (24 6| 2.2_| (nches) (Pounds) (Inches) (Feet) (Feet)
ay clavyrSondstod 226 |46 (2751 29 b 4 /4 o #—45
Shald + Pda qrave. | 2725|280 § 4
Hord ehale 280 295|115
o Shale 295 |R2io |5 Perforations: I +
& o sond SHoz 210 | 350 42 Type perforation AaY l '5—‘4 L
S ndshone + ér‘aw Clog 359 |36c0]| 10 Size perforation.....s=2.. Y. Z44 =
Cloy " {330 [3e0 [333 [ 23 | Fom o — foet
Gralely Sand (440333 g4 51L2 | o foot to feet
From feet to. feet
Dc - From feet to feet
Surface Seal: ¥ Yes O No Seal Type:
|2 Depth of Seal l oo~ [ Neat Cement
o Pl t Method: [ Pumped DX Cement Grout
NOV 3 0 1007 acement Ve Pond [ Concrete Grout
(:E Gravel Packed: [ Yes 4 No
R0 From feet to feet
9. WATER LEVEL
(-PS 26 09 21N N A D &2 Static water level / 907 feet below land surface
lE°RS&5" 70 n s Artesian flow G.P.M. P.S.I.
Water temperature_.(.é3°_........‘_.._.°F Quality. Goo )
10. DRILLER’S CERTIFICATION
Date started / / / .20 07 This well was drilled under my supervision and the report is true to the
Date complated LA . / 2. 3 20 07 best of my knowledge.
- s Name D . (-/OCL"L¢ ~ (De | 1_5
7. WELL TEST DATA Cogtgactor
TEST METHOD:  [J Bailer [ Pump ¢ Air Lift Address 22370 Coﬁac{ﬁ ble R.<l
G.P.M. (Fegrﬁr:l(gvmg;ﬁc) Time (Hours) La,é VZ-S(JS NV ,8 q12.3
O + Nevada contractor’s license number
c 3 issued by the State Contractor’s Board, o4 q l/’ 8
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller. L 3 / é
Signed o _#’
By driller performing actual drilling on site or contractor
Date / [ -2 b -0 7
(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY ©-627 e




