WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA o%mg_s USE ONLY
CANARY—CLIENT'S COPY
NK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.
o %0 Permit No, SSC G2
WELL DRILLER’S REPORT=%,

PRINT OR TYPE ONLY Bas.ln

DO NOT WRITE ON BACK Please complete this form in its entirety in .
0 accordance with NRS 534.170 and NAC 53834 v JRE
7_ h TICE OF INTENT NO....?...__............_
1. OWNER oMas.. Dessad DDRES§| AT WE ON
MAILING ADDRESS ¢ c7 Al — 849 S /K
2. LOCATION.D/,.... e DU see. f A2 T tﬂt?\ N/S R (4 i —— WY Y74 County
PERMIT NO..ooo.. 5.5 Cloa, l et e
Issued by Water Resources Parcel No. ' Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
E New Well [ Replace [J Recondition O Domestic O Irrigation [ Test O Cable [A Rotary [ RVC
Deepen O abandon (] Other...——...—. | X Municipal/Industrial [J Monitor [ Stock Pt e S— -
6. LITHOLOGIC LOG . 8. WELL CONSTRUCTION
, " illed F
. Material ‘S”:;‘:; _ From To T:e‘g: Depth Drille ot D eet ERD?I? Cased. oo Fect
. L IAMET { SIZE)
‘SOMd ;‘L '}JQC— Z( //) 3 3 1 FIBI To
C{//:Eé; & 3 510 £7 _ﬂ-lg_/tlnches__.__.._ Feet ¢ .Q._O__._Feet
&51‘( C)]I 6 frove l! B" '“-l( IQO /0 / 2 Inches. Feet Feet
kith.dr C/aw { ﬂ&'ﬁbk_- 'QJO 6: .QO Z} / (4] Inches Feet Feet
¥ Lrgvel égg 7 ]‘]/g CASING SCHEDULE
é 2733 Size 0.D, Weight/Ft. Wall Thickness From To
oy oy , ) 78 30 {Inches) (Pounds) (Inches) (Feet) (Feey)
BV (/.59 | Je8 -] |50
Perforations:
Type perforation 5A w
Size pe oration.—J%.. x.blf.h...‘!._.._.__h.%? I AL"—!’!
From / L9 feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: ¢ Yes {JNo Seal Type:
Depth of Seal Ye) {J Neat Cement
—R‘E‘e—E—i‘V’E‘B Placement Method: [} Pumped L} Cement Grout
Poured [ Concrete Grout
S . Gravel Packed m Yes [JNo
_AI G 1 4 |9q] From feet to 800 feet
Div. of Water Resources 9. WATER LEVEL
Branch Office - Les Vegas, NV Suatic water level 49 feet below land surface
Artesian flow G.PM P.S.I.
Water temperature.———...°F Quality
10. ] DRILLER'S CERTIFICATION
— Thi i drilled und isi d th rt is true to th
Date started 77 w o 9?/ T slf :;em w::o ul;lledgeu er my supervision and the report is true to the
201 L e Breet [ Y
Date completed A2 1| Name 28wy p aclle NS-

7. WELL TEST DATA __ Address H Cﬂ 7 y ﬁ Contrac g:l' 35_ 8’

TEST METHOD: [ Bailer [0 Pump [ Air Lift Cotior
Draw Down Time {Hours) &éf A/V (??07/

G.P.M. {Feet Below Static)
Nevada contfactor’s license number 8
issued by the Siate Contractor’s Board ¢ 3 YO

Nevada driller’s license number issued, by the /7 7&

DlVlsl(%urccs. ~site drillog
Slgned ’»’56/

" By driiler performing acwal drilling on site or contractor

Date P 9\ /

(Rev. 3-51) USE ADDITIONAL SHEETS IF NECESSARY ©ore i




