WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FFICE USE ONLY . __.
CANARY—CLIENT'S COPY Log No. .é V

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
, -1 Permit No ")L{@
PRINT OR TYPE ONLY WELL DRILLER’S REPORT . Basm.___éz ‘3
£ NOT WRITE ON BACK Pléase complete this form in its entirety in y . 3
&‘) accordance with NRS 534.170 and NAC 534.340 . s &
/ // NOTICE OF INYENT NocZ .2/
1. owner LesdlE czc-en S@re” ADDRESS AT WELL LOCATION
MAJLING ADDRESS. 3220 43 T opn %D S 2
—dan Vegas V> ¥2139 ‘
2. LOCATIONS&? v St visec LT 1 22 nNsr del E lea K ' County
PERMIT NOR74 83 91 (7401004
1ssued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE - s. WELL TYPE
O New Well 8 Replace [ Recondition Domestic [ irrigation [J] Test D cable A 'Rotary [IIRVC
O Deepen X Abandon DO Other...__ Municipal/Industrial  [JIMonitor O Stock a Air  [Other
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION —_—
: iled__ 328 __F ed 225 F
Material gvm From To T:é:: Depth Drill eet  Depth Cas eet
HOLE DIAMETER (BIT SIZE)
9 /30 | /38 " From To
'y el /30 )28 | YS // Inches (24 l’eet__.s._-i7 Feet
&n.mc‘»_b:j.&aﬂm 125 (2858 | 7% Inches Feet Feet
Cemgndeed Cravel 1950 2185 ()25 Inches Feet — . Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness Prom To
(Inches) (Pounds) (Inches) (Feet) (Fecet)
L B PV & ¢ 328
S £# . 18% r/ L4
Perforations:
- 4 / , 1. ! N Type perforaLnn D 4, s
- @ Partond oZd 2TELT Sizepectormion/ £ X/ &
- From 225 feet to 225 feet

7 From feet to. feet
al.d___u)_&é_.u.l&.s_” ondy TP From feet to feet
260 £+, From feet to. feet

From feet to feet
Surface Seal: P}Yes [ No Seal Type:
Depth of Seal _~5OF (J Neat Cement
- Placement Method: Pumped g\Cemem Géo‘“
T Poured Concrete Grout
* 3 Gravel Packed: SLYes [ No -5
;’} [} M Y {] 1 4 ~n From _3 75' feet to. ] feet
o = i 9. WATER LEVEL
S - . — | Static water level 2.2 e feet below land surface
—TAS VEGAS TFFICE Artesian flow G.PM PS.L
Water tempenmre.__....____.co“ Lor  Quality G 0 o
10. DRILLER'S CERTIFICATION
Date started - 14 o5 20 This well was drilled under my supervision and the report is true to the
Date complated ~ - QY ' _” best of my knowledge. -
M Nam ‘g .Dn_ ’ &é 2z
7. WELL TEST DATA 7‘5/
. S
TEST METHOD:  [J Bailer [ Pump  (B-Air Lift Aatress 3755 BLoE 'D Llg 7 ""’/’o‘/
OPM. | (poray Dows icy Time (Hours) las I/éaqj W | 8 2/37
0 — A MNP Nevada contractor’s hcense number -—
4 2 issued by the State Contractor’s Board 3%/ -5
{ ‘ Nevada driller’s license number issued by the / é /7
e Division of Water Resources, the on-site driller

Signed__z____ . >

By drillef performing drilling on aite or €dntractor
S A/~ O3

Date

(Rev. 1200 USE ADDITIONAL SHEETS IF NECESSARY LR - o




