WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 4) ﬁgSE ONL\’ ‘
CANARY—CLIENT'S COPY -
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.
Permit No
3
. PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin @a
. L DO NOT WRITE ON BACK Please complete this form in its entirety in
= accordance with NRS 534.170 and NAC 534.340 7 0
' ) ' NOTICE og TE NO BQ
1. OWNER Z,A/’/‘V e TEIr. WIALIAMS ADDRESSg WELI;J_ émorqll ﬁ
MAILING ADDRESS.... Vor/ & W/L’EE. ST D%
SAALY, VAZZE/ AU 50
2. LOCATION.SE i WE. Sec gf? NOR.So.. E CLArk County
PERMIT NO o/ -85
Issued by Water Resources Parcel No. Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E/New well [0 Replace O Recondition M Domestic O Irrigation (] Test 0 cable O Rolary [ rvc
O Deepen 3 Abandon  [J Other...eeeee.... J Municipal/Industrial (] Monitor [ Stock EFEir [ Other....
6. LITHOLOGIC LOG g, WELL CONSTRUCTION
) Water Thick- Depth Drilled... / .//.a .. Fe€t  Depth Cased.....4zQ.......Feet
Material Sirata . From To ness OLE
HOLE DIAMETER (BIT SIZE)
\:@A/’;V) VA”AM 0 ¢ j A (j From To
M /5/ _3 Xé 2‘3 /0/.? Inches 0 Feet. /4/0 Feet
CAA( C///f ,:?/ X ({)' - Inches. Feet Feet _ .
B S/' ) ) 1.8 2 N7 =% 4 Inches Feet Feet
%E}# E ; g}} 7 CASING SCHEDULE
& Size 0.D. Weight/Ft, Wall Thickn F Ti
A K/M ‘‘ w74 15 | 70 (Inches) (Peunds) Tinches) (Fee) (Feer)
04 e 92 9 T Lop I Zar] .57 & 175
[1/{ A A/ £ .5 ‘?,? /05| /3
f r (051245120
2 'AAIMI; L / AS 1231 A Perforations:
, ¥ i /jl 2371 & Type perforauon A Q— ..................... & Y
' Aol F {228 1,22 1 74D 3 Size per] orauon 1 AWEH . {i;z//_ WP A
Y From feet to feet
From feet to feet
From feet to feet
From feet to. feet
From feet 10 feet
Surface Seal: [HA¥Yes [JNo Seal Type:
be: Depth of Seal S LT [J Neat Cement
g ?HID H Placement Method: [J Pumped L Cement Gg’m
R 5 B-Poured [@-eoncrete Grout
Gravel Packed: [&BYes [J No
MAR—G——?—Z{ﬂﬂﬁ From Z 17/0 feet to ‘5’- 0 feet
9. WATER LEVEL
AS_VFGAQ FICE Static water level.... é ——— feet below land surface _
S bt b " ] “Artesian flow ~G.PM. P.S.1L
Water temperature. t’tb/s Quality.
10. DRILLER'S CERTIFICATION .
- . This well was drilled under my supervision and the report is true to the
Date started § ?l Z - "m;i best of my knowledge.
Date completed A, 825 Narme MQ £ 4@ Y M/ oy w
7. WELL TEST DATA / ontractor /
TEST METHOD:  {J Bailer [ Pump  [J Air Lift address L0 . 4&7( 555,@3?’ ﬁ/’/’ e,
P’
GEM. | (pen e mic) Time (Hours) /f/ _// 5209, /
Nevada contractor’s license number
issued by the State Contractor’s Board %@O’g@
y Nevada driller’s license number issued by the ‘
. Divisiy‘later Resm\prces, the on-site driller /(5‘73
Signed i ¢, Crivreraim
By drilier | rformlng actual drilling on site or contracior )
Date P€ M[T . >

s

(Rev, 3-91) USE ADDITIONAL SHEETS IF NECESSARY ot B




