WHITE--IMVISION OF WATER RESOURCES
CANARY--CLIENT'S COPY
PINK—WELL DRILLER'S COPY

/“"RINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE, USE ONLY # .
Log Nog‘abﬁ R

Permit No.

Basina\g&

WELL DRILLERS REPORT

Please complete this form in its entirety

" NOTICE OF INTENT NO...2 2o
. . OWNER., /S/,Eéf /\’ EN R Iﬁu..f Lo ADDRESS AT WELL LOCATION
. .MAILING ADDRESS RoSADA
2. LOCATION. 5. vi D& i see. 357409 N/SR...E6QE CLARK County
PERMIT NO.. .. , '
Issued by Water Resources Parcel Mo. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic Irrigation U Test O Cable % Rotary []
_Deepen [ . Other O Municipal [] Industrial [ Stock O Other
6. LITHOLOGIC LOG WELL CONSTRUCTION
_ Water Thick- Diameter hole Ef ..... ”!7_1' nches Total depth..._. L? 6’0 feet
Material Swraa | From o ness Casing record DG, QOF LLGHT. (NCH. 51'?'5‘/-4,6‘
TP <qHif. o’ | 37 T/ I Weight per foot........ /c;?- Vi Thickness... 24 CARGE
. Diameter - From Ta .
I TE cLpy F | se’ 7 Lt GH T inches oo & feet| ... T OO teer
i 4 inches feet] . feet
B ED &/t &;é <+ LIATE, sSarl ol e’ | inChes o feet| .o feet
S5/ inches feet feet
W HITE <Ay 0/ Jéo'l ol || o INCHES  weceveeieresersisenans feet] i feet
. A T e inches oo feet] o feet
M@_@&g@ S/ | S2€° | JL 7 || Surfaceseat: Yes B No [J Type.. COAMCRETE.
. Depth of seal 1T Cé-o’ L) feet
REND oy F R [ 7&°| Z00’| 124} Gravel packed: Yes A, No l:l P
/,f“\\' - / Gravel packed from............. ‘6’0 feetto 300 feet
B N
. S ) R Perforations: 7 )
‘\\/ < Type perforation 72/?6# .
Size perforation.. 2/ ¢oM & X Tl MR E
From ?5—' feet to P i W feet
™ = o From feet to feet
ﬁ t E" ME From : feet to feet
_. From feet to feet
RIAD 1 ; hans From feet to feet
IR 1 T
9, WATER LEVEL
Diy, of Water g S0UTCo: . S0 7 .
Branch pgg; - ces Static water level : feet below lan|d surface
gas, NV Flow G.P.M. PS.I

Date started U—AN’ L/

10. DRILLERS CERTIFICATION

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

1wBE

.. Date completed Mﬁ/?C o s

the best of my knowledge.

T ). 4

Name Igléz RA’V /?LOOD

Contractor

Address \5‘05/5_’N //14/?040 ST

M. ﬂ‘a’ VEC /?5 ”éa Coniractor ?‘,; )
02_0 22 f

Nevada contractor’s llcense number

174

Nevada contractor’s'drillers number

775

Nevada driller’s license number

7. WELL TEST DATA
Pump RPM G.P.M, Draw Down After Hours Pump
R

- BAILER TEST
G.P.M, /& Draw down ﬂfeel

Actual Drilter

ot 1N C. 3.3 - TN

Contractor

G.P.M, Draw down.....ccce... feet hours DateW 5 /f’f
G.P.M. Draw down.............. feet ... hours
USE ADDITIONAL SHEETS 1IF NECESSARY
(Rev. 6-81) 0-627 CR434




