WHITE—DIVISION OF WATER RESOURCES

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

. PRINT OR TYPE ONLY
: .DO NOT WRITE ON BACK

MAILING ADDRESS

0L ]
LAS VELAS MEJ%D

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

. SouTUERN NEJADA WATER. AVTRNTY
1. OWNER M&%%L%Dﬁ%ﬂ_i_

ADDRESS AT WELL LOCATION..FeS000

/.ff“mm‘:-: )
_ OFFICE USE_ONLY .
Log No %@(""’I 2-19\
Permit No..__%

N0 29227 A~

NOTICE OF INTENT

143 : -
2. LocATION.MIW.__ e SW __vi sec. 25 .7 %) N@ bS5 E CLaf k. County
PERMIT NO |

Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED . 4, PROPOSED USE 5. WELL. TYPE
O New Well [ Replace O Recondition K] Pomesee e WATHL.D Irigation [J Test {1 cable [ Rotary, [1 RVC
[ Deepen ™ Abandon O Other. . O Municipal/Industrial [J Monitor [ Stock { [ Air  ® Other Qe =T
6. LITHOLOGIC LOG 8. 2 ELL CONSTRUCTION -
Material Water From o Thick- Depth Drilled.... £ -Feet  Depth Cased.....&ﬁ___l’eet
S | pess HOLE DIAMETER (BIT SIZE)
: - ) From To
‘ ‘ mE-LA-JS = Inches o Feet 2% Feet
Inches. Feet Feet
: - Inches. Feet Feet
Zit-| O 13 o] " CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness Fi T
CLA P & | & (nchesy | (Poands) * (inches). (Fee) | . (Feey
iZ- 1S 550 (@) 7
CACUE [REFUCAL- | < Perforations:
. ) - Type perforalion..........!.—.::ﬂ..uu_.ﬁg.ﬁp
Size perforation 40 .
From &5 feet to. ?.—8 feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. fect
Surface Seal: & Yes [ No Seal Type:
Depth of Seal...... .62 (3 Neat Cement
T Placement Method: [ Pumped O gz'::r:t‘féor‘;“
s S G e GdPoured <
Gravel Packed: AYes [No -
From . Q feet to. ‘-‘8 -4
9. WATER LEVEL
Static water level ! feet below fandfurfage
Artesian flow. G.PM.__ P31
Water temperature........’F  Quality
10. DRILLER'S CERTIFICATION
Date started JOA) é i l) woq 5 19 ';':slts ;ell:l ;Nl?; :‘:ill:;(gl:nder my supervision and the report is true to the
Date com leted.__el.l.l.!nl "'.........J.L =5 L 19 .. . - S
2 2 Name KEALEY DEWATELING
7. WELL TEST DATA . e AC"“‘M‘“
TEST METHOD: [ Bailer [ Pump L[] Air Lift Address 3125, CLAY ‘(’:E;mm
| GEM. | goDawDowm Time (Hours) WIVOAMNG= MICHL 6an) . 49545
Nevada contractor’s license number - 7
. issued by the State Contractor’s Board 5 0 8 ""@ '
Nevada driller’s license number issued by the
Division of Water Resources, the on-site drillcrAﬁ.D—-c‘-—w .
Signed. _\\}A=r? V2 q.x_ . .
By ‘_mlle perl'om:_l.l_g m:tua!_;lnllmg on site or contractor
Da“- JU N't'- l7'l ‘om >

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

o617 P



