. DO NOT WRITE ON BACK Please complete this form in its entirety in -

¥

]
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA /(,Q OFFIC cm ONLY
CANARY—CLIENT’S COPY :
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log Zo.m-m.... w\
m.oq:@c —~
’ . T,
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basi p ?

accordance with NRS 534,170 and NAC 534.340

1. OWNER(MARVLE. BROWN _(oNSTRYCTT oA, , T AK.) ADDRESS AT WELL LOCATION.£21. i, CRLTON,. AVE
MAILING ADDRESS. 20 W CObToM. AVELAVE NORTH LAS VELAS.. ., MK §1030
MORTH tAS VELAS , MV £90.3Q :
3. LOCATION..SE... e S/ tasec.. il T D& NSr bl B CEARK County
PERMIT NO.. ME ~-24Z2 [39-11-Yol-001,
Issued by Water Resources Parcel No. _ Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE M W —~ 4 | 5. WELL TYPE
™ New Well [ Replace O Recondition O Domestic [ Irrigation [ Test (0 Cable [J Rotary RVC
(] Deepen [J Abandon [ Other oo O Municipal/Industrial $¢ Monitor [ Stock | [ Air X[ Other.£ VYo ER.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
4 Water k. || Depth Drilled.....2.0. ....... Feet  Depth Cased—... Z-C......Feet
Material Strata From To ness
— : - = HOLE DIAMETER (BIT SIZE)
UH LT _”\ Mk,\ﬂb Pw\. \m&.a.\vem—: 0 5 \V From To
ﬁ?) »\m” «,\ M\t&% 4 .“t\s‘\ml mnv.! .‘w_f 2 ‘ % Inches. Q Feet va Feet
m\b —..H ali m \..w\ I J .U. 4 Inches. Feet Feet
m I ~1ﬂ f\ h\.i .br\ _J (% «vn\ I T Inches. Feet Feet
SAMDY STLT 974 (RAVEL, Lo | Fo | 57 CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

2.3251 0. 6| Q.(5M [ 20

Perforations:

Type perforation FA4CTokyy  SLOT

Size perforation 00207
From 20 feet to Q. Q feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: X Yes (] No ey Seal Type:
Depth of Seal 0% 34 \-..‘ 29 -1} ?&.&.?asm Neat Cement
Placement Method: [ Pumped Cement Grout
X Poured [J Concrete Grout
HS Nl o S R A . a
: y Gravel Packed: Yes [ No
= 5 [ ¥ ke _
3 n ho mzﬂ h an- P From (N .“I feet to v\ Q feet
ik o . 9. WATER LEVEL
Y
A _um# Static water level 58 L 9 feet below land surface
Dl of Waidr Basnrhae Artesian flow (€700 % OO PS.I.
Brankh Office 1 as Varde sy L vater temperature. .. F Qualiy
T LY N
a 10. DRILLER’S CERTIFICATION
P - This well was drilled under my supervision and the report is true to the
Date started %%m.m‘. HI. QNOQ GM& best of my knowledge.
leted 19.74.7 - .
Date complete Name. T.HO MpAS ML G
7. WELL TEST DATA e \m.oa;ss c -
[ 0 T iy
TEST METHOD: [ Bailer [J Pump [ Air Lift Address. L7050 mowhwwk\ Z AL S \lr
G.PM. Draw Down Time (Hours) T. \_.?.m, —\m \»_\\a‘% ) \\ ﬂ.\ m .w \. QJN

(Feet Below Static)

Fd .
Nevada contractor’s license number (
issued by the State Contractor’s Board

Nevada driller’s license number issued by the o
e M T [BLY

Division of Water Resources -site I
— '
Signed AT 2
By al:ﬂ.\%..mo_.immw‘%z_zsw on site or contractor
Date ; ﬁ\ >\ mn: / \ \ s,

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©-627 il




