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STATE OF NEVADA |
DIVISION OF WATER RESOURCES %9“

\
WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

i

Log No(ﬂcﬁfggmy-..”
Y

v

@f/’? ﬁﬁ&/ T« C NOTICE OF INTE‘BE ....... nadide
1. OWNER..ZB..L fﬁw _ ENBALOAL. O APDRESS AT WELL LOCATION “WEST. ARTIIE
MAILING ADDRESS...{{. % AL LICENTE TJESD| dLE. ~ job’ SOUTH. OF. MECAA AUE
252 IMGELES. LA DIOF
2. LocatioN... /WVd) v, MW éa Sec. T 1 _odd NOR._ (o] E CLArRK County
PERMIT NO.... .2 00 = &3 |
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE /N -§¥ | 5. WELL TYPE
ﬂ New Well [ Replace O] Recondition O Domestic [ Irrigation [0 Test L] Cable [ Rotary RVC
(] Deepen [J Abandon O Otheremeeeree O Municipal/Industrial ¥¢ Monitor [ Stock | [1 Air & Other.. 4 &/ GEE
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
Wat Thick- Depth Drilled...... ‘2 ___________________ Feet  Depth Cased 6’28 Feet
Material St?a?\ﬂ From To ness
- - - HOLE DIAMETER (BIT SIZE)
a,.w L/ “7“ JE2 é X Inches. 0 Feet Feet
\5 / l—:TlZ/ C’JJQ—L/ / d C)Qf / g Inches Feet Feet
7/ / Inches. Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inchesl)_r (Feer) (Feet)
2375 3. LY | O.157 a
Perforations:
Type perforation /;}CMﬂI/ '"5 or-
Size perfyrginn . 082
From feet to. 4 feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: dﬂ Yes DJN Seal Type;:
Depth of Seal.. 'é/@"xf) ............ 7PN/fE- L] Neat Cement
Placement Method: [ Pumped wCement Grout
)E Poured Concrete Grout
Gravel Packed: 5- B Yes [ No
From feet to 0249 feet
9. WATER LEVEL
Static water Icvel. / (YR, feet below land surface
Artesian flow GPM.. s P.S.1.
Water temperature................... °F  Quality
10. DRILLER’S CERTIFICATION
[ . 1 . .. .
Date started... l\/%o U(}Q cgg‘ 1 9%2( g‘:sxts ;emyw;zogllggg:nder my supervision and the report is true to the
leted e 4 3
Date complee TE| same L HOMAS... L1 H—
7. WELL TEST DATA ;/ &mz“" /4
TEST METHOD:  [J Bailer (] Pump (I Air Lift Adiregs. “F L. 70 0¥, baas 3 LTV 5
GEM. | (ke Below Static) Time (Hours) /455 M’éﬂj Y f C?/ a3
Nevada contractor’s license number
issued by the State Contractor’s Board.
Nevada driller’s license number issued by th y
Division of Water Resources, ?‘n— ite Mriller ’('/ /8 é 9
/""_" .
Signed i/"w" el
) By driller performufg actual drilling on site or contractor
Date. [~/ 7"
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY (0627 il




