Ve

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 5@% USE %NW / /
AR L ot COPY DIVISION OF WATER RESOURCES \ IL):fmI:IO g
WELL DRILLER’S REPORT % Basmltara* \;----;-;"
PRINT OR TYPE ONLY Please complete this form in its entirety N —
. NOTICE OF INTENT NC)‘57(5}'5
. owner LA L ZALBETH CodEMAL ADDRESS AT WELL LOCATION
MAILING ADDRESS
2. LOCATION. & Y0 3557 v Secom BT oD NISR.33.5 . AVE County
PERMIT NO. Ketdl AT .. L/M VEGAS. .. ANEH OGS
Issucd by Water Resources Parcel No. Subdivisién Name
3. TYPE OF WORK 4. PRCPOSED USE 5. TYPE WELL
New Well @7 Recondition O Domestic O Irrigation O Test [] Cable O  Rotary (3~
Deepen (| Other 2 Municipal O Industrial O Stock [ Other O
6. LITHOLOGIC LOG 8. ' WELL CONSTRUCTION
Material Water From To Thick- Diameter.......: / 2 .............. inches  Total depth..._.....le(Q..........feet
Strata ness
(i AA y 2 (A d’f i -
(I AA {Q ”{f ﬁ) 2 2, Casing record /[7,0 : 8 )/8, 00
GLAY 7 |52 Z || Weight per foot Ve W74 Thickness.....0 fo.......
g 4 ;/(' HiF e | TR |5 3 _Diameter From To
CAA V’ S e/ [ ? /g inches ) fee e A7) feet
CAANnH wiF |l f @b W5 inches fee feet
L]/-\ A VI £ £ 7 6 f o inches fee feet
G AL A MIE it 3 |78 77 / inches fee feet
LAA V’ 7 7 g / d/ inches fee feet
4] A/\ o H !'L w7 | S/ )}'(7’ r'd inches fee feet
LA >{ 9 l/ee { 71 Surfaceseal: Yes @ No [0 Type CQAELETE. ...
QAAICcH wh it /10T 3 Depth of seal SO feet
. QLA \/ w § 3 09 12O ’f Gravel packed: Yes B~ No O
_LA_A._L_A_*_ f;’_ ::_J: § i3 128 12/ { Gravel packed from L0 feet to A0 feet
CAAY = =~ 28 fat i3z | it
(Y [,_-,j LO E; lif: 'x,. 3 wd |i32 |/ 3Y Z Perforations:
CAAY | -‘? a 13 | 4O & Type perforation FA a T{-I"P’ SAul (el
_—/U_E EX- Size pcrforation......:ﬁ..d:f.%ﬂf'.{. ............ )/ T2 S -
feg oo ‘s g From {98 feet to {0 feet
E éé From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level AR feet below land surface
Flow - G.P.M. P.S.1L
Water temperalure(.‘.ﬂf.é.\..“l: Quality
Date started 1= 10 19.70
Date completed /= /5’ ]9‘70 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 5\(_# ‘9/ I}LA NU;{ -
M. w Dow fie ontractor
Pump RPM G.PM Draw Down Afier Hours Pump Address /—/(]R {,‘5" 5‘;?)[7% ?{}6{ /L)A /;//d//'f/ﬂ/tfy 8;%\?/
ONiractor
N o e St Contector's Board... 22 85~F
® Nevasead by the Diviston of Water Resources..../ LR G \eA
BAILER TEST N D ivision of Mater Resources. ghe on-se driter._.¢-5- 73
G.PM Draw down.... feet hours Signed.... (é\;ﬁy Ly g
G.PM Draw down..... feet hours By driiter performing actua! drilling on site or contractor
G.P.M, Draw down..... feet .. houts Date /8’ ? (6]
USE ADDITIONAL SHEETS IF NECESSARY o627 e

(Rev. 11-85)



