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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Log No omilacn U,g 8?“

Perm1t No

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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NOTICE\OF INTENT NO 3»473_53

[faersiS| ADORESS AT WELL LOCATI N2QIR Ylellanas.
MAILING ADDRESS... 160, Ol _E., Sunsel 2 cie _hawne endErsex A/ o
\as Meeas, M| l/ BI20
2. Locatiow St SE hsec. B3 T KAl N/S R..& 2. _E Clars County
PERMIT NO ] 6. 23-30(-&0( .
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[ 'New Well [ Replace [ Recondition O] Domestic O Irrigation [ Test O cable [ Rotary L] Rg
[J Deepen [ Abandon =[] Other-oovcceveorr [0 Municipal/Industrial [=Monitor [ Swock | [ Air er dS .
6. LITHOLOGIC LOG | WELL CONSTRUCTION
_— Wator Thick. Depth Drilled._4e2....__Feet  Depth Cased.. L. Feet
aterial Strata From | To ness
HOLE DIAMETER (BIT SIZE)
| oS prr) L[tz . 0 47 42 . From To’
4 : N R R | — 3 ...‘..ia_-lnches 0. Feet. 4.2 Feet
Inches. Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. ~Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
A.5e schqoPve | © §O
Perforations: .
Type perforation_.....ﬁfl.@.ﬁ.!&.\.m.‘.g.i......;5..1.0...f.:-.....____..............
Size perforation..........» € AL
From ¥Q feet to A2 feet
From feet to. feet
. From fect to. feet
DCND /WA From feet to. feet
TN v/ ¥V
ey o From feet to feet
(41l W7
CiveED Surface Seal: [ Yes [ No Seal Type:
__—j.blﬁ—i—-’y—zn- Depth of Seal...;ﬂ'.......[..& ................... [+Neat Cement
¢ 2003 Placement Method: [ Pumped g Cement Grout
#Poured Concrete Grout
LAS VEGAS c.crl SE Gravel Packed; [+ Yes [ No .
- From VO feet to. “_13 .............. feet
9. WAT! LEVEL
Static water level ..’ V4 feet below land surface
Artesian flow G.P.M ~P.8.L
Water temperature.. ... °F Quality.
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
gate starte;i 4 f" aﬂ g. » 20 best of my knowledge.
ate complated ..... 2. 85 20...... > !
: £ ’ Name_. .. Eaj/'g s //nm Ser‘du-. ey
7. WELL TEST DATA  Contracton :
Address_ 2L 50 Plocd
TEST METHOD: [ Bailer [J Pump [ Air Lift ress goct.
GEM. | (Fom Belon Suatic) Time (Hours) Lo s Alecas, NV BRIG
Nevada contractor’s licefrs€ number .
issued by the State Contractor’s Board..... _5/0?64. ...................
Nevada driller’s license number issued by the
Division of Wa S0 ce%rglyj ............
Signed._..J "J
)ller perfo) mg actiial drilling on site or contractor
Date___....

(Rev, 12-01)

USE ADDITIONAL SHEETS IF NECESSARY
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