WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK

1. OWNER SOUT’HEP'N ME—VADA

STATE OF NEVADA

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

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

WATEL. AuTHoyTY

MAILING ADDRESS.12.00 . HAMINGD RD. SWTE |70

Permit Not!

Basin

12—'2'\/\ ;|~

NOTICE OF IN ENT NOZ‘ZS

ADDRESS AT WELL LOCATION.-

ol

LAS VE&AS , NEVADA . 59119

.‘
5

2. LOCATIONNW. e SW_visec 29 1. 2.1 NIR 2D . CEARK County
pERMIT No.BW_ 1131 .nao -29-301 ~00] NA
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Xl New Well [0 Replace [ Recondition [:l Domestic DmAmW‘iﬁigation O Test ] Cable [ Rolary O rvC
0O Deepen [ Abandon [ Othere oo X Musicipattmdusteial (1 Monitor [ Stock | [ Air X Other BUCKEZT
6. LITHOLOGIC LOG 8. 'ELL CONSTRUCTION
; W Thick- || Depth Drilled Feet  Depth Cased._.4 25 _Feet
Material St:atg From To ness
HOLE DIAMETER (BIT SIZE)
From
24 WEnS 2% . Inches...0 Feet__. Ar.ﬁ.. ...... Feet
Inches. Fect Feet
Inches Feet Feet
S\T O | B |8 CASING SCHEDULE
Size 0.D. | Weight/Ft. Wall ‘Thick F T
CLAY ] 14 | & (inches) oy | lachen (Feet) (Feet)
2" =) &S50 [») Z8
COARSE- SAND W/ 4 (23 [14
(RAVEL-
. Perforations:
CALcHE. / REFUSAL 22 | ¢ Type perforation... &0 !.-.’_\!_t.:&hs-n
. Size perforation_.... Q
From....... 29 feet to.—. 2 feet
From feet to. feet
SO T From feet to. feet
ete o W_Vf{ From feet to feet
BV From feet to. feet
— Surface Seal:  [4'Yes [ No Seal Type:
NEE S A2 s - e Depth of Seal 1o ! [ Neat Cement
LLES e R T
Teerdee o Placement Method: [ Pumped g (C:ement Grout
L gm N B R e e o ey ;-.‘.—_"\'E'!Vl'-."." EPOllfed on c
ey WIDAZA LA fleic.
: — Gravel Packed: L[] Yes [JNo ,
= ot From.cw=—s = o mnaz=feet 10, i xR oclget- ==
an i - 9. g’r&n LEVEL W
o ' Static water level. feet below land SUTface
Artésian flow. G.PM P.S.I.
Water temperature.....ce.. °F  Quality
10. DRILLER’S CERTIFICATION
i -7 This well was drilled under my supervision and the report is true to-the
Date started 19 - Zlé{, cc):)q v 19 beslt of my knowledge. v sie P
d - - s 19
Date completed..| NameJSELLEY. ng,mm:\/ﬁc@ rﬂﬂuc;ﬂmg_..sg.
7 WELL TEST DATA
' . Si CLg
TEST METHOD: [ Baller () Pump L1 Air Lift Address 2113 Y A"bg,,mmm,
G.PM. (Fegrgggwog;ﬁc) Time (Hours) Y pmapr 6 “\.l(;'ﬂlfﬂl‘/ .................... 54@ .......................... -
Nevada contractor’s license number
issued by the State Contractor’s Board. SO% Lb .
Nevada driller’)f license number issyéd by the )
Division o, { on-site dﬁuep.Aﬁm..,Z..:!Azﬂ...
Signed A0 aL . oS
y driller performmg actual dnlhng on site or contractor
Date. I 2—’ Z"' OY/

(Rev. 3-91)

01627 oo



