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1. OWNER Slx\]elC‘S

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.34

MAILING ADDRESS

ADD?%AOT Wg LL

/ :
2. LOCATION.SUS o ME visec Mo 1. 215 wnsr. 34 E SV County
PERMIT NO. 1L43-05¢9 -1\ .. Colemands
Issued by Water Resources | Parce! No, ! Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(¥ New Well [0 Replace (] Recondition X Domestic [ Irrigation (3 Test (1 Cable B4 Rotary [J RVC
0 Deepen [J Abandon [ Other .. [0 Municipal/Industrial [J Monitor [ Stock Oair O other s
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
e ]88 180
) Water Thick- Depth Drilled....L. 2.7 Feet  Depth Cased.. L. T....... . Feet
Maver, Simia_ | Fom i = HOLE DIAMETER (BIT SIZE)
dshbles ' © 12 |27 2Y, From él'o
C.‘A\’/ 9'7 33\ S I o Inches Feet [ o) Feet
Fal ZM&)L&A roai ? < 2l ('/ Inches Feet Feet
daltnie. 36 | SY KA Inches Feet Feet
-C{A‘\,’ [ 67%) gL? 2.5 CASING SCHEDULE
CAloh' & +r 2 Size 0.D. Weight/FL. Wall Thickness From To
Clay 44U 4 | g (Inchés) (Pounds) (Inches) (Feet) (Feet)
dailehe wp g (160 | € |3k 169Y | JEK O [ 46
Clay 166 11 |19
b{al'.' e wa | /93 123 1Y
Alay [2 [3’ g Perforations:
anlicl . < w& 1y3f 13y |3 Type perforation Aletsly S st
a/lay 13y 147 /13 Size pe"f&'&lion I3 )53 T -
Erdoel wn |97 [ 133§ | Fom feet (0 e
clay 551 169114 o e
{ 7 From feet to feet
CAlcotn: £ et 9 [17] T From feet to feet
d[id..q / 7 ! l 7‘5) i From feet to feet
Te
¢ aebhic we [ 1€ |1 g0 |2 Surface Seal: D Yes [JNo Seal Type: .
Depth of Seal SO [] Neat Cement
Placement Method: [ Pumped ’% Cement Grout
B Poured Concrete Grout
Gravel Packed: X Yes [ No
=Y From *ﬁ feet to / ?0 feet
HECEIVER
e 8§ L L 9. WATER LEVEL
Static water level 27 feet below land surface
MAR UB }994 Anresian flow G.P.M. P.S.L
' Water temperature..........°F  Quality
BT’V,_‘ o7 HESouICes 10. DRILLER’S CERTIFICATION
FHIMITAIRLE - LS Vegas, N ] - 2 < 4(/ This well was drilled under my supervision and the report is true to the
Date started 19 .1 best of my knowledge.
Date completed 2. .- | ]96“-‘( / + L?) ASIA D ¢ \\\
Name )‘f&)&_ L v . Mj S
7. WELL TEST DATA Contractor ( T
TEST METHOD: [l Bailer (3 Pump [ Air Lift Address. HCL. .6 Hox éﬁm%;,sg @
G.PM. (Fu?rgmu?vogl?uic) Time (Hours) A’Llh’..l. m? A) U % Clc Ll ‘
Nevada contractor's license number
issued by the State Contractor’s Board 306‘66
Nevada driller’s license number issued by the
Divig: f er Resources, thepn-site driller 1 Gq z
Signed ALl S M S
ﬁdn ler performing actal drilling on site or contractor
Date = =

{Rev, 3.91)

USE ADDITIONAL SHEETS IF NECESSARY
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