WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY
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STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1. OwNER SOUTHEPN NEWADA WATEL. AUTHORTY. |
MAILING ADDRESS. 1900 _F.. TLAMINGD AD. SWTE | 70

ADDRESS AT WELL LOCATION-

Log No %ng’zgr%‘v
Permit No/___.> :

Tz

Basin

;

NOTICE OF ‘}ngg_{_ysgﬁé'l.‘_é__

LAS VEGAL , NEVADA 89119

2. LOCATIONNW._ _ v SW.__visec. 29, 1 21 NG R.£2]....E CLARK, County
PERMIT NO.DW 113 | 110 -23-301 ~00} | LA
Issued by Water Resources l_ Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Xl New Well [ Replace ] Recondition . O Domestic DQNA]WJE’&ﬁigation O Test O Cable [ Rotary OO RVC
O Deepen {0 Abandon [J Otheroe—. - Municipatfinduststal ] Monitor [J Stock | [0 Air K Other: =
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION _
: illed.. &~ —_— _____F t
Maserigl g::g From o T:,e,::_ Depth Drilled Feet  Depth Cased...............__Za ee!
HOLE DIAMETER (BIT SIZE)
— ) From To
Z4 Weu S 36 inches Q... Feot. .25 Feet
Inches. Feet Feet
Inches. Feet Feet
ST O 8 6 CASING SCHEDULE
: ' - Size 0.D. | Weight/Ft. Wall Thickne F T
CLAY 8 li4d | 4 (nchés)’ | (Pounds)” - (nches) (Foet) (Feen
2" =) . 250 /o) <
COARSE. SAND W/ 4 (29 |14
GRAVEL.
. Perforations:
CALcHE. / REFVSAL 23 | < Type perforation... LOWVERE])
i Size perforation...+ QA 0 i
From. : feet to 2 | o feet
From feet to feet
— From feet to. feet
e From feet to feet
- From feet to feet
. — Surface Seal: b'Yes [ No Seal Type:
s i - Depth of Seal 10 / O Neat Cement
Placement Method:. (J Pumped E (c.'.::';mem G":::“
. .. 5l Poured
M - Gravel Packed: (1 Yes [ No
From ; feet to.
9.. WATER LEVEL
Static water level ] feet below lan ace
Artesian flow. G.P.M P.S.I.
Water temperature.............. —°F . Quality
10. DRILLER'S CERTIFICATION _
— - This well was drilled under my supervision and the report is true to the
Date started 12 _!_,é_? C? :2’— 19 best of my knowledge.
Date ek T N S 19..... . .
ale Completed— Name.[SELLEY DEWATERINEA ContiTrucTion 0.
7. WELL TEST DATA i Conraetbt
TEST METHOD: [ Bailer 0] Pump L] Air Lift Address 2075 LAY AVE. . :
GPM. | goDawDown Time (Hours) Yopapl, miciigan) 49548
Nevada contractor’s license number
issued by the State Contractor's Board, SO% w .
by the .
on-site drillerAﬁm_.g:lﬂ'g_
Y y 27
H y driller performing actual drilling on site or contractor

(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY

=

{0)-627



