(K—ﬂ-mz: 2,

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT'S COPY fbu 9
PINK-—-WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No
. - Permit No.....- ;
WELL DRILLER’S REPORT | Basin Q__\?'

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

: x&mmucmm Admu ™
;dAIOI.}Y:(’fADDRF“ €0 LRM\'SED m :/
_LASVELAS NEBY A‘)

-~ Lir )
2. LocATION.NW__ v SW v sec €9 1. 2| N@ 05 CAOEK- County
PERMIT NO. | .
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED ' 4. PROPOSED USE 5. 'WELL TYPE
O New Well [ Replace [ Recondition K Porresti] WA T Irrigation L[] Test O cable [ Rotary, [1 RVC
{J Deepen ™ Abandon L[] Other.._ | [J Municipal/Industrial 1 Monitor [ Stock | O Air ¥ Otherﬁ.\lcl&-:(
6. LITHOLOGIC LOG . 8. ELL CONSTRUCTION
Material . Water | From o Thick- || Depth Drilled.. —..Feet  Depth Cased.... &= . Feet
' Steals == HOLE DIAMETER (BIT SIZE)
From
W w - 3.6?_Inches 0 _....__Feet._.z..‘%.....Feet
Inches. Feet Feet
; - Inches. Feet Feet
21 L:( Q 3 % CASING SCHEDULE
; Size O.D. ‘Weight/F ‘Wall Thick: F Te
CLAM [ |4 [ (laches) (S::g{.l;ds)' Unches) (ri:eT) . (Fet)
_ i} Z [ 15 | 250 o1 5
> S gl v 114 128 [ 14
CALACUES Q.E.FU'FA L 0 1 < Perforations:
. ) _ Type perforation. ... Mum
. ' : Size perforation.....« D4
From & feet to. ?4-‘5 feet
From. feet to. feet
From feet to i feet
From feet to. feet
From feet to. feet
R L S T Surface Seal: ZYes 1 No Seal Type:
AR S Depth of Seal...}.C.. B Neat Cement
Cement Grout
= (| :
d e e Placoment Method E’;g?r::d s B&l Concrete Grout
s :
Gravel Packed: chs [ No
From.. feet to. 4—-%
9. WATER LEVEL
Static water level i feet below
Artesian flow GPM.
Water temperature. ... —°F  Quality
10. DRILLER’S ‘CERTIFICATION
- -
Date started SUON & 11, 2005 9. ’;‘:sn: ;e'lrll wla:: :v?llc:dede“ndﬂ my supervnslon and the report is true to the
Date comple[ed " \1)0.“:-_"/ !\ .’ '219{')3. 19........ y & e e
= < Name CEAAE _\/ D.E—WA’TT:ZJ '\fﬁ"
7. _ WELL TEST DATA AC"“"“'"'
TEST METHOD: (3 Bailer O Pump [ Air Lify Address 3125 CLAY. %E;mm
GPM. | (rel Bl Satic) Time (Hours) lM\[DM.\NCx:fM.LOHL GAn) 495 4%
Nevada contractor’s license number
. issued by the State Contractor’s Board 5 Q 8 4’
Nevada driller’s license number issued by the -
Division of Water Resources, the on-site drillerA&D_.Snw

” By dnlle performmg actual drilling on site or contractor

Date L)u N"" l7_1 w

(Rev. 3911 USE ADDITIONAL SHEETS IF NECESSARY o167 e



