.

WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA
'DIVISION OF WATER RESOURCES W”

WELL DRILLER’S REPORT \+

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340

1. OWNER df/’:ﬁ/‘o DK—%/’ZA/(}:'OE ﬂEZAFaSA

Permit
Basin... q\

(s
Log No...

NOTICE OF INTENT NO.Z3. G 72%..

ADDRES WEL LOCAT[O[*1
MAILING ADDRESS ARLE } 7
GAVD Y VALLLE Y A,
2. LOCATION 5//05 Ya /?5 o sec.. Bl 1. R nor S _E G LarK County
PERMIT NO LGB0~ 240~ o 8YF
Issued by Water Resources ] Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New well [0 Replace [ Recondition BDomestic [ frrigation [ Test O Cable (FRotary [l RVC
] Deepen O Abandon D Other.erereercee. O Municipal/Industrial [1 Moniter [ Stock Eair O Other...ooeeeee
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION.
_ ===\ Depth Drilled. /7L, _.Feet Depth Cased..£oteQ ___ Feer
Material g?;g- From To ness
HOLE DIAMETER (BIT SIZE)
MQVA@AH 0 /0\ X é me ——— - S
ALt é#tg A 2/ 2 /2 Inches Feet /"'(0 Feet
4 /\K"Y' : i 28 27 Inches Feet Feet
OALJ 4 #’ E 2 g t3 g / o Inches Feet Feet
00— /Zéd{; == zsg—z {? ég CASING SCHEDULE
Art id Size 0.D. Weight/Ft. ‘Wall Thickness From To
NLAY &/ T /3 {Inches) {Pounds) {Inches) {Feet) {Feet)
CALitHE w.3 |79 |80 b | Y8 | 8.5 D X0 0 /=D
0 LAy go |2/ | M
CAUOHE w97 |03 /g,
QAN /03 |78 /s Perforations:
(YR Y N> wis 1/ | /IR6 ' Type perforation......\ Ae é":("
O AAY 26 | /3 & Size pe}for‘gnn IO 8 Y/chﬂd o
= fe fi
QLR E W /3% [ /38 | & | Fom o o
A 138 | 140 7 Tom eet to. ce
by 4 From feet 1o, feet
From feet to. feet
From feet to feet
——
2 e Surface Seal: [HYes [ No Seal Type:
' s & Depth of Seal 2 [0 Neat Cement
v Placement Method: [ Pumped L] Cement Grout
& Poured HToncrete Grout
dd Gravel Packed: HYes [ No
From a2, feet ... 5L feet
9. WATER LEVEL
Static water level: é feet below land surface
Artesian flow 2 G.P.M. PS.L
Water temperatu recéw“i °F Quality
10. DRILLER'S CERTIFICATION
Date started / ) =~ 20 1977 ::;ls ge:yw]a:; ;i‘;it{clggeunder my supervision and the report j to the
d 12=53 19 S L
Date complete 4 , A Name g&'{?é)é—/ ‘/'é’ k/q .......
7. WELL TEST DATA Z f""mmf \
TEST METHOD: [ Bailer ~(J Pump [ Air Lift Address £ ‘0 3%“““ =
GPM. | (Fom B ey Time (Hours) /fq % f/’f‘f/ AL 80

Nevada contractor’s license number

issued by the Siate Contractor's Board:

KLOORO

Nevada driller’s license number issued by the
Division of Walter Resources, the gp-site driller. /3 73
Signed <1 % Bt
By driller performing actual dritling on site or contractor
Date /92 -3 =

(Rev. 3:91)

USE ADDITIONAL SHEETS IF NECESSARY

10)-627

i




