WHITE—-DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY

. PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please compleig this form in its entirety \‘r‘

0@

 Log o 6’2‘4*35%
Permit 5 - E:?

Basin..
NOTICE OF INTENT NOS¥7’

1. owNer..¥Yirginia larrick ADDRESS AT WELL LOCATION
MAILING ADDRESS.....5th 7 Resina Same
Morth Las Yegzs,  fevada
2. LOCATION......30E. . Ve s S€Co B T L& NnsR.OL. . E Glark County
PERMIT NO | I
Issued by Water Resources l Parcel No. | Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition | Domestic Gt Irrigation O Test O Cable &1  Rotary O
Deepen (W] Other & Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION
aterial Water Feom ™ Thick Diameter... 0O .__.___inches  Total depth....2.59....._..........feet
Strata ness o inches
tna _anil 0 3 3 inches
srayal 3 15112 Casing record.......8..5/8Inch _to 250 ft.
hrovm cstickew clay 148 &0 35 Weight per foot .156 Thickness
light brown glay 50 _Ge | 1.8 Diameter From To
H"r-'nm'l x cgl 104 7 128 Heche Q... fee £0 feet
brovn cln v 1065 110 & 101, Vaches 50 __fee 250 __ feet
hraovm pla Y 2 gra vel aor 110 12 10 inches fee feel
]'\r-r)t-yn .r-l =214 lgn il "7(\ &N g2 q’/gnrheq cani ng 0. fee 2 50 feet
groyel & .;-1 ay XY 17 174 8 inches fee feet
brown clay _ 178 184 7 inches fee feet
hrown clay % eroyell xx 188 208 20 Surface seal: Yes 30 No O  Type
hrpoumn plasy with Depth of seal 80..Ft feet
. arayal Stiﬂnpkg LTI 208 260 L5 Gravel packed: Yes O No T
= Gravel packed from feet to. feet
Perforations:
Type perforation torch ecut
Size perforation 3 '/'l AL T AL
~— From Q5 feet to. 250 feet
T g U From feet to. feet
-~ C \ N From feet to. feet
v (v From. feet to feet
2 From. feet to feet
t\\ﬁ\E - Y.
v e 9. WATER LEVEL
o NeTT e Static water level gl feet below land surface
N O Flow G.P.M. P.S.I
o Waler temperature................ °F  Quality
Date started 2"27"89 19........
Date completed, 3.2 9= 89 9. 10. DRILLER'S CERTIFICATION
g:lslf ;‘Erlrln ;v;lsl :\;illl_cel: el.mder my supervision and the report is true to the
z WhLL TR DA Name. 9. . rMelinney Sons.,. Inc.
Pump RPM G.P.M. Draw Down After Hours Pump ’ __Contractor )
Address LO42 South .ain St, Las Vegrs,
Contractor
Nevada contractor’s license number
YN W A~ G- T ¥ n EE . issued by the State Contractor’s Board 2065
CoIICU OO Gef »le 00T LUST LG,
Nevada contractor’s driller’s number
. issued by the Division of Water Resources L5
BAILER TEST Ng?‘ﬂzlgglcl)%;::flge number 1ssue bythc. \ ??0
G.PM Draw down feet hours Sigy.df. )
G.P.M Draw down................ feet .o hours
G.PM. Draw down feet hours || Date VZ =
(Rev. 11.8%) USE ADDITIONAL SHEETS IF NECESSARY

<




