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

PRINT OR TYPE ONLY
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NOTICE OF INTENT NO 2.2 1.

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT %Q

Please complete this form in its entirety -

ADDRESS AT WELL LOCATIONE) T TAWA ST
MAILING ADDRESSB{ENA. 3;)_ i SMCR.B LAY A J‘lvc Sﬂ/&!p/ Llgfl ::)1 ........................... ;
Jera NVEih 590619 y e
2. LOCATION..S.W. . v NIA s Sec. 25 T 2A& AR C. L. 22K _County
PERMIT NO. KL, 74305 i
Issued by Water Resources | Parcel No. | Subdivision Name
3. TYPE OF WORK: 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition 0 Domestic [& Trrigation O Test [J Cable 3d  Rotary O]
Deepen 4 Other O Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG ; 8. WELL CONSTRUCTION
Water Tnick. 1| Diameter___.___fH inches  Total depth.._....... £S5 feet
. Materiat Strata From To ness ) i
: SO 1 | -+
SAND K« FIA yi’) eereeereeeriDIChES
Q‘}L? CHE e 20 41 - Casing record.... STEE b
C:O i 200 32 {2 Weight per foot (25 Thickness..z. & & __.
SanpyClay Cops _ 32 42 So Diameter From To
Reekle SaD wiR 82 %5 é. .........ﬂ.gf_inches €2 __fee LF5 feet
Cogpat 38 g2 o inches fee feet
Tlacie v & Lf-.’r'/i/ 72 J 5" i3 .ninches fee feet
CLJQV 165 132 2 7 inches fee! feet
Calicke WTR | 132 L 24 2 inches fee feet
CLAY L3y| 155 2} inches fee feet
’ Surface seal: Yes [ No O Type CEMNENT
‘ Depth of seal S0 feet
- Gravel packed: Yes A No O
a4 —
g c—__p i...i.i Gravel packed from 70 feet to 0525 feet
3 . e '
o
o= g () Perforations:
g o " m Type perforation FZ’%t c T
= 3 D Size perforation. ;572* R HReies. D16 Lk
TR sa o From L2585 _ feetto Y45 feet
g8 © "~
B - % e From feet to feet
:E“ é i _ i From feet to feet
v i From feet to. feet
T
From feet to. feet
9. WATER LEVEL
Static water level 75" feet below land surface
Fiow. : G.P.M. PS.I
Water temperature..... & 9°F Quality ﬁ’,c,(u!
Date started. JM { q 199& ,
Date complelecb)aﬁ 2 & 19.8,5 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge.
7. WELL TEST DATA #
Name e R K Iﬁﬁz
Pump RPM G.P.M. Draw Down After Hours Pump ‘310" /V
= Address] 201 L Chein, LasVecasfi 2102
Contractor /\
Nevada contractor’s license number ,{7 =
issued by the Siate Contractor’s Board 2030 I ’ ‘7} ;
) Nevada contractor’s driller’s number ; :' ,"
. issued by the Division of Water Resources i35 2 ,/"f‘
Nevada driller's license nutnber issued by the \: f’/
BAILER TEST Divisiopyof Watg, Res rces, the on-site driller [35Z% L
G.P.M 34 Draw down.......... O _feet ... /.....hours Signed, ﬁ ~ A7 7"CJ’<
G.PM. Draw down...oeccvueens feet worrveranen hours By d“"”%'f“"“%“m‘ drilling on site ar contractor
G.P.M. Draw down feet hours || Date...

(Rev. 11-85)

USE ADDITIONAL SHEETS IF NECESSARY (oy627
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