WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
NARY—CLIENT'S COPY 2
K VELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log Nof. &4 F%
Permit No.
WELL DRILLER’S REPORT Basin___
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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 \N/
NOTICE OF INTERT NO.. L4352 2-

ADDRESS AT WELL LOCATION.EAST VALLEY + ToLER

1. OWNER WeSTwI s C—QNSTRVCTIOM
MAILING ADDRESS..ARDNMNERVILVE | A~ v GCARD A ERN ILLE
2. LOCATION..MNE v ME  iSec. & ..T 1L @B R.LC. _E Dove-AS County
PERMIT NO. — 23I-HFO~- HT _ b DFELOwA B
Issued by Water Resources Parcel No. Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
™ New Well [0 Replace [ Recondition ¥ Domestic O Lrrigation [ Test I Cable B Rotary [J RVC

] Deepen O Abandon [ Other.srereees

O Municipal/Industrial [] Monitor  [J Stock O air ™ other_m =D

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Marerial waer | pom | 1o | Thiek || Depth Drilled..... 242 ___Feet  Depth Cased.... 24€. . Feet
= Stret T HOLE DIAMETER (BIT SIZE)
sSanrDY¥ A LAY (48] S S P From To
SAUDY CLAY ~/GRAVEL 5 13 g 10578 inches.... € Feet.. 4 O _Feet
CEMETED & RAVEL i3 2% - Inches Feet Feet
SAvDY CLAY 28 |49 |24 Inches Feet Feet
cLaY Y q f:-’ & CASING SCHEDULE
St D"f CLAY w/éMVLL 5 7 Size 0.D. Weight/Ft. Wall Thickness From To
CLaAY 17 T L S (Inches) (Pounds) (Inches) (Feet) (Feet)
SADY CLAY —~/eRAVEL g |idg | e6 | 4578 /i3 L is3 ) 24O
ctay 4@ lISS | 7
SAMUY CLaY w/fenAvEL 1ss|ivé | 3¢
c'm‘J 18C [ 194 '8 Perforations:
SADY CLAY /6 RAVE( tay 1ig | 3 Type perforation FReTEAY StoTTED
CEMmE~TED GRAVE L i97 | LoR il Size perforation 3 X 3/32
aLAaY 20% | 21 6 = From 2.2 feet to 232 feet
F fi t " feet
T WA o W YA = T e e o
SAa~DY clay W/(Dm\"‘v‘- 221133} C From feet to feet
SxrsD ] L 233|237 & From feet to feet
e
SA DY _CoAY = 23T |2Hde]| 2 Surface Seal: XJYes [J No Seal Type:
i 2 Depth of Seal —_— Neat Cement
a. e - [l Cement Grout
e Placement Method: Pumped 0
J G 1 Poured Concrete Grout
— e
= —= Gravel Packed: [ Yes [ No
E: - ‘:_J From K= feet to. HO feet
wl
= bt 9. WATER LEVEL
< <T Static water level &S feet below land surface
7 Artesian flow — G.PM.r PSL
Water temmmtuw..%.&??.."l" Quality..... & LD
10. DRILLER’S CERTIFICATION
o &f || This well was drilled under my supervision and the report is true to the
Date started ?-* 143 . 19-2};; best of my knowledge.
Date completed 3.2 Bt Name. EDPEC EXPLORATION  ipC,
7. WELL TEST DATA . cur Cﬂj"mﬂ;— >
SO v
TEST METHOD: [ Bailer [ Pump &I Air Lift Address Aot MO
GPM. | (bt Below Smtic) Time (Hours) CARDMNENV I LCE Y. &F qio0
Az 25+ _— ] Nevada contractor’s license number 276773

issued by the State Contractor’s Board

Nevada driller’s license number issued by the
a driller’s li u y iz 6

Division of Water Respurges, the on-site driller
Si nw"/éﬂ B (o e O
g By driller perfo g actual drilling on sitﬁr contractor

Date 3"{3"‘?({

" (Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY 101677 <EEe



