{ WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA \“ %E u
Log No 5

(MCANARY—CLIENT'S COPY
INK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCESM';“
Permit No_..,
. ’ ) i K rf
. PRINT OR TYPE ONLY WELL DRILLER S REPORT \ Basl_na\ d
48 DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
—'#’% T NOQTICE OF INTENT NO.....14478.. .
OWNER e : ADDRESS AT WELL LOCATION
" MAILING ADDRESS. 30D <A, m aple #E Russell Raod and Lamb
; Loroma Ca. G130 — . _ _
' 2. LOCATION....SW vy SW v, gec, 20 8 1 21 N/s R...51 E . GLARK County
PERMIT NO._7}- Y /o033 | |
- " Issued by Water Resources | /7& ~ Parcel No, | Subdivision Name
L3, WORK PERFORMED 4. D~W  PROPOSED USE o 5. WELL TYPE
P New Well [ Replace O Recondition 0 Domestic % Irrigation ‘[J Test ] Cable ), Rotary [J RVC
[J Deepen [0 Abandon [ Other___...........| 8 Municipal/Industrial Monitor [ Stock O air K Otherm .
6. LITHOLOGIC LOG 8. . 30 WELL CONSTRUCTION .
: . — 71 - .. J— t
Material . g?;g “froom o T,','é:: Depth Dnlled ................. Feet Depth Cased e Fec
HOLE DIAMETER (BlT SIZE)
B - : - : . “From
SILTY_ : 12 0 n 30 ..........30_____.Im.hes ......... ' W— F°°L'36—“"= ........ Feet
CLA.Y VERY LOOSE Inches _Feet Feet
Inches ] Feet Feet
- CASING SCHEDULE
) - Size 0.D. Weight/Ft. ‘Wall Thickness From To
{Inches) (Pounds) i {Inches) (Feet) (Feet)
14 ' —8 30—
1
: - Perforations: :
“ ; Type perforation FACTORY CUT _
. , Size perforation..... .
.y j From feet to... feet
7 — From “ feet to. 30 ..feet
From . feet to . feet
From.... feet to ] feet
From . feet to feet
Surface Seal: [ Yes JS’.\NO Seal Type:
Depth of Seal [J Neat Cement
Placement Method: [ Pumped o EII Cem‘ent Grout
O Poured . Concrete Grout
F% == {: = ; ‘V‘ E D Gravel Packed: Kyes Ono A
- s e = s e L From {0 N = feet to. ”30 VRN (-
i la oA 4 o q WATER LEVEL _ -
A AL B B e S Static water level: 1 feet below land surface
O, of Waler Resdurces Artesian flow. : GPM. . PS.L
B Oliide - Las VEGaS, NV Water temperature............... °F Ql.falily
- 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started §/5/95 P 190 best of my knowledge. .
Date completed BI6/aE 19_ """"" | Name. ALLEN DRILLING INC T
7. WELL TEST DATA Contractor \ \\
' TEST METHOD: [ Baller L] Pump L1 AwLit . || Address. 4847 SVALLEYVIEW. . \/M
G.PM. (Fegr;:lcfv)vogt:tic) Time (Hours) LAS VEGAS, NV 89103
. Nevada contractor’s license number ) B
) i issued by the Siate Contmctor s Board:---—----—- onig8ty e
) Nevada drillgr's Jicense nuraber issued by the .
’ 4 Division afAWater Resources, the orfgite driljer— 1661
Signed.......... ¥ M A
By drilier perforrnmg “actual dnllm;,r on site or-contractor
- - ) | Date

(Rev. 390 : USE ADDITIONAL SHEETS IF NECESSARY O



