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L owner. JSPCL PemLvINC SERVICES

STATE OF NEVADA

o FI cﬁﬁk
_—DIVISION OF WATER RESOURCES gd Log Zocmﬁhw ..................... s

WELL DRILLER’S REPORT \

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

MAILING ADDRESS. 566 S TUATTIZON PARMILKY

Permit

wmmms:w.w@

ADDRESS AT WELL LOCATION
OO PO TRAILYAY

BOULDER | (© HOZ0) LAS VELAS, NV
2. LOCATION.Z2€. . NE _ ysec 22 1 20O NOrRO &7 ¢ CATTC County
PERMIT NO..... W ~ 2047 _ | .
Issucd by Water Resources _ Parcel No. _ Subdivision Name
3, WORK PERFORMED 4. RW-% PROPOSED USE REOVERY | 5, WELL TYPE
New Well [ Replace [0 Recondition [J Domestic [ Irrigationl} [] Test U Cable [ Rotary RVC
‘U Deepen (] Abandon [J Other. .. [0 Municipal/Industrial [BMonitor_./ [1 Stock (0 Air O Other. WG, €
6. LITHOLOGIC LOG 8. WELIL CONSTRUCTION \20
. Wat Thick- Depth Ul:na.......m.:m.:m”.:_....02 Depth Cased Feet
Material w_.«_un_u.,_,. From To ness
- — - - - - HOLE DIAMETER (BIT SIZE)
>V4:3A\v \ Froo () % F From To
.mv;u_...ﬂ w \— h\- —0 Inches Q Feet # m. Feet
m:ll 0320 \.~ "Nf. ml Inches Feet Feet
NH.v?-.J! ﬂ 2 2 / Q Inches Feet Feet
P e | . - -
Su S\\Q-.S._ Lo 2z | 3| 10 CASING SCHEDULE
Graded Wi ST 32 (3§ | 3 | ; :
— — - ize 0.D. Weight/Ft. Wall Thickness From To
5%y w/ 9pND 43 qq 5] (Inches) (Pounds) (Inches) (Feen) (Feet)
G VC o) 40
Perforations: ;
Type perforation ﬂ\yn\a%\.ﬂ VFO._!
Size vmmo_.m:os &.0Le
From { feet to -39 feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: ﬁ Yes ] No Seal Type:
Depth of Seal 4- g -8 BpA. ] Neat Cement
Placement Method: [ Pumped ﬁm:&hw m Cement OMOE
mw oured Concrete Grout
Gravel Packed: mnswm 1 No .
From & feet to &. m feet
9. <<>1_,N~ LEVEL
Static water level. N.N. y @ } feet below land surface
Artesian flow G.P.M. P.5.1.
Water temperature.......o. °F  Quality
10. DRILLER’S CERTIFICATION
‘ This well was drilled under my supervision and the report is true to the
Date started \g : &\ - ’ ESJW best of my knowledge y P P
-~ 3 . .
Date completed g/ A3 RaenmD CEBLANC [ (oWVERSE
7. WELL TEST DATA Nm - oy Contractor 7
. : —— s 4610 S, POLARTS AVE.
TEST METHOD: [] Bailer ] Pump Air Lift ncsﬁ_@q
GPM. | (pon Beton Sitic Time (Hours) LA V&GAS 8303
Nevada contractor’s license number .
issued by the State Contractor’s Board OQ\WP‘J w \w
Nevada drillet’s license number issued by the -
Division of Wat w.@ e on-site driller 3 ’m —\.\
Signed S_ !.__.lr- = : .
By driller perfor _&w actual drilling on site or contractor
Date -O_ N\N\ j @
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©627 i




