STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. owner QN DeNe\dpent (o goadion
MAILING ADDRESS AAQ CowAakn. Cyoss Dr. %170

OFFICE USE ONLY

LogNo. /8359242

Permit No.

2L 2

Basin

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

noTIce of INTENTNO. 2 S (p X

ADDRESS AT WELL LOCATION 17102 Yoxodise Hd.
7

Los \lens Y $A144 1 p A4S

Las \it@a@, NV

Subdivision Name:

county: (" {3 Yy

2. LocATioN Gpnj QN 4SeC 25 T 4N\ NER g\ Elattide B(, “08'40.9"  [ume [ NAD 27
PERMIT/WAIVER No. (10 2L-0% ~A Ll D10|Longiuce WSO 1) ¥ In L NAD 83/WGS 84
Issued by Water Resources Parcel No. WC\\ ml - iﬂ-)
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Hiew well [ replace ] Recondition [ pomestic 1 irrigation [ Test [ cable [ Rotary O rvc
[1 Deepen 3 other I Municipat/industrial @-Monitor [ stock [ Air E: OtherA}ﬁC Y
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION o
Material Water From To Thick- Depth Drilled 6 Feet Depth Cased Z? Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Poohau itk O 10.¢ 0.6 From To
. Y Inches O Feet Lg Feet
it 0.9 %5']7.6 Inches Feet Feet
Inches Feet Feet
and ¢ Gravel T EX CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
talicne ! < |2’ (Inches) (Pounds) (Inches) (Feet) (Feet)
TITIWG T5n 20 O T3
Zand WICTh Al WAl S
Laliche, (2' 115105 Posforations ,
Type of perforation %\C’\UN S\O sl
C \0\\\ Vl -C)‘ I Ldl ’2;6] Size of perforation ’ C /),C)
. From 10 feet to 7 < feet
Cqlithe W' L 17 From feet to . fest
) From feet to feet
C\AN 7] 718 %' From feet to feet
) From feet to feet
Annular Seal: m Yes []No
[INeatCement to [ Pumped [ Poured
[dcementGrout to [ Pumped 3 Poured
[JcConcrete Grout O _to 4—( [ Pumped & Poured
[]=30% Bentonite Grout to [] Pumped [[] Poured
Gravel Pack: @ Yes [JNo <K' to 1};' ] Pumped m. Poured
Type: X %
Bentonite Chips: $_ Yes [J]No A" ‘ 10§ \ ______ ] Pumped m Poured
Date started: Wiy 220 08 ] Tyee: YRM \La
Date completed: Y 4 , 20 Qg ’ J
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: feet below iand surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.P.M P.SI. knowledge. . <.
Water Temperature: . .......................... op T Name EI,H Dy’ /II n4 /n(‘
Quality: | —— - chtaas
B. WELL TEST DATA Address 4166 . Yost Y.
TEST METHOD: [ Bailer [ Pump [ Air Lift Contractor ,
G.P.M. Draw Down Time (Hours) Ul% \!’fﬂ&% , /\/ V ?éil ' ?
| FeetBalow Staticy ey Nevada contractor's ficesbe number
‘ : issued by the State Contractor's Board no% 3/
Nevada driller's license number issued by the v
Division of Water Resources, the op-site drjller.. YV' g 1%4
7 - ;
Signed %
. By driller performing actual drilling on-site or contractor
oee (1404

(Rev. 05-06)

(NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY

(0) 627




