o

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \1/ OFFICE, USE, ONLY
CANARY—CLIENT’S COPY 7 ?f?j

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
o oo N | Rermh No...
PRINT OR TYPE ONLY WELL DRILLER’S REPORT
. DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 .
TZ’NT NOLLOZ2. .
1. OWNER.. 444&.{@){, %@fj? 4:(!?16—'2!#57- ADDRESS AT WELL LOCA /D 3. @?Z
MAILING ADDRESS,Z%<h/ SuwSed A
4L yn. 4@?)20 0000 4,.9(34,/
2. LOCATION. Sl Ve /aE Ya Sec... /v T..Z.f N/S R.A.3 E ,{,{}zﬁ’ County
PERMIT NO. 14450 LT I
1ssued by Water Resources I 77 Yhrcel 0.' I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E New Well [ Replace [ Recondition g Domestic [ Irrigation [ Test [ cable O Rolary 0O rvc
Deepen ! Abandon [ Other.cooeceeee Municipat/Industrial [} Monitor [ Swock | 34 Air [ Other... S
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
- Water Thick- Depth Drilled... / $§ ........... Feet  Depth Cased...f..$ﬁ._..........Feel
Materin) Sl:mn From To negs
— — HOLE DIAMETER (BIT SIZE)
a[n/ 4] Z5 /45 From To __
/ /3 Inches 9] Feet... /. %5, Feet
Inches Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) {Inches) {Feet) (Feet)
LA 149 o 745
7O 4 4
Perforations:
Type perforation <3rllﬂ: (l}
= Size perforation AN
. From LbSe 16 7 feet to Ao £.9. feet
From feet 10 feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: Df Yes [ No Seal Type:
_ Depth of Seal 3 [0 Neat Cemem
:R-': : = Placement Method: [J Pumped [ Cement G(r}out
. b ;XPoured ;Q/Concrete rout
HH—O-5-19949 Gravel Packed: [ Yes O No
JUL. € d WG 0 —
From, f;l D feet to../ g‘.’ feet
DIV, Q! Wgter RGSBUIGBS 9. WATER LEVEL
Branch UiTice - Los Vogas, NV Static water level (;77 feet below land surface
Artesian flow G.P.M. P.S.I.
Water lemperature&.? ......... °F  Quality
10. DRILLER’S CERTIFICATION
- This well was drilled under gy supervision and the report is true to the
Date started é <2 , |§?2. best of my knowledge.
Date completed....>3 F L1922
come £ R ¥z Name. A 2L &2 NG AL eresessessssersonemmmmemmmsrmme g S
1. WELL TEST DATA ) R 7 ey . / U‘
TEST METHOD: O Bailer ~ [3 Pump ﬂAir Lift Address. LIO¥K LLF O T - l !
GPM. | (het Boton Sratic) Time (Hours) P U /{ it ) CL)‘TO(—! \ ( P
e
/4'-() / s _D / 2 I*Lvada contractor’s license number \\/
= & 7~ issued by the Stte Contractor's Board. ,/ 5—?? Z
Nevada driller’s license number issued by the
. ivisi he on-site driller. q"/ 9'
ridrming acrual drilling on site or contractor
G2

(Rev. 390 . USE ADDITIONAL SHEETS IF NECESSARY 100007 «Gipe



