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WHITE—DIVISION OF WATER RESOURCES - STATE OF NEVADA Lf)FFq QSB)NLY
CANARY—CLIENT’S COPY
*’ PINK-WELL DRILLER’S COPY " DIVISION OF WATER RESOURCES \f‘” Log No.. JAUL_ 1.
Permit Na,
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT \' | pain_/l{7n

@

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

CiTy 0OF HENDERSON

1. OWNER ADDRESS AT WELL LOCATION.
MAILING ADDRESS ZHO pATE R STl eeT KAA0 Mmoser DRive
HENDLELSON, ALY, YQOIS5~ HENLELSON , AW, £F0/5
2. LOCATION..AME v .S/ i sec. 34 1. R/ NER .. &3 ..E CLALK County
PERMIT NO. I | . AASTEWATE £ TRERTMEN 7~ [OLANT #2
Issued by Water Resources l Parcel No. l Subdivision Name
3. WORK PERFORMED 4, PROPOQSED USE 5. WELL TYPE
[ New Well [ Replace [] Recondition O Domestic Irrigation [ Test L] cable O Rotary [0 RVC
U] Deepen ™ Abandon [ Othef...oo. 00 Municipal/Industrial Monitor [ Stock O Air (O Other—ee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drillcd......fg.é: ........... Feet  Dcpth Caaed‘qs— ______ Feet
Material Sl;-a ta From To hess
7 — 7 HOLE DIAMETER (BIT SIZE)
@Aaur&b 7404&-7 O Q_S' 25 From To
Yo% /[ a&clf'% Yo a Inches o Feet A5 Feet
-—r -
Strfgte . [rimm; ] Inches Feet Feet
Witk rtat clowerst Inches Feet Feet
s - CASING SCHEDULE
Eyis gl s , .
" ize 0.D. Weight/Ft. Wall Thickness From To
M o (..k—- { ”L (Inches) (Pounds) (Inches) (Feet) (Feet)
ount wnd remound =7 ) 0.15¥ ) zs
Perforations: é
Type perforation ctor "y S/o #&J
Size perforation 2:020 Zrekh,
From /0 feet to 25" fect
From feet to feet
From feet to fect
From feet to feet
. | oy From feet to feet
bd Lo [ oty
b % i BOY L. 2| Lot Surface Seal: M Yes U No Seal Type:
Depth of Seal &7 slee o % Neat Cement
' Y A 1QQ"Z Pl ment Method: D P d Cement Grout
= SR § I R R acement Metho O Pg:}gz ] Concrete Grout
Gravel Packed: [ Yes [J No
From 9 feet to 2‘5’ feet
9. WATER LEVEL
Static water level 3.00 feet below land surface
Artesian flow G.P.M. P§J
Water temperature................. °F  Quality ‘ ”?X
1
10, DRILLER'S CERTIFICATION i
Date started \—%4 aecH [: 19__(1 3 g:;ts (ﬁe;waiotigggeundcr my supervision and the report is true»to the
: leted... . AR CH | , 1993, )
Date complete: ‘ Name. TIE 12 2 \/ SUAL T
7. WELL TEST DATA /8’5 |‘h(iomraclur . o
" * i . - 2] . e L A Ay
TEST METHOD: ] Bailer [ Pump L] Air Lift Address {F44" 213, 5.( T Th a2
D D .
G.PM. (Fcetrg‘ehim;“gt:tic) Time (Hours)
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller. / g 7z - /\4
Signed % -/-Qt .
By driller ﬂrtorming actual drll}(ng on site or contractor
Date

(Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY 1627 aiffiin




