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WHITE—DIVISION OF WATER RESQURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

accordance with NRS 534.170 and NAC 534.340

1. OWNER\N £EMHLO \\o

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

MAILING ADDRESs 2900 _Les Uetars TBIvD 20,

OFFICE USE ONLY f

Log No @ B!

Permit No ‘\
Basina..!_a‘ \H
Please complete this form in its entirety in - =
274 7

NOTICE OF INTENT NO.*

ADDRESS AT WELL LOCATIQN
29 20 ottt kot L g v 89107

(A \hps . £9/09
a1 2

T

2. LOCATION.NE__ v Sl Y Scc. NEOr___ L2l E .County
PERMIT NO.. | 207 -303 o2 |
"Issued by Water Resources l Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. - WELL TYPE
FNew Well O3 Replace (3 Recondition U Domestic O Irrigation [0 Test O Cable {J Rotary 'Elglzvc
(O Decpen O Abandon  [J Other.ermcruenn O Municipal/Industrial [&Monitor {1 Stock O air O Other 1SR
6. i LITHOLOGIC LOG g. WELL CONSTRUCTION
T Water Thick- || Depth Drilled. e K2 Fect Depth Cased 52O Feet
Material Strata From To ness
— HOLE DIAMETER (BIT SIZE)
“Typr I do |25 | 25 From To
S H‘U §AND %) :‘lﬂu’ 2S5 |70 | Y45 _______...f..._n...lnches.......O_:Q........Feet.....:gQ:.Q..__Fcct
| O /) ‘-{ o Inches Feel Feet
_ﬁa&:ﬂ (}(AJ P oo | o | SO Inches Feel Feet
San0s o dseA /e | 700 | i4:0 CASING SCHEDULE
. Size 0.D. Weight/Ft. Wall Thickness From To
¥ (Inches) (Pounds) _(Inches) (Feet) (Feet)
A sch 40 .| do 300
Perforations: i
Type perforation.... A SO <;\€5| T=h
Size perforation 020
From 1S=C2  feet to 7w S feet
From feet to feet
From feet to feat
L From feet to. feet
i From feet to feet
nf\,NRln\MR Surface Seal: ET Yes H No Seal Type:
A - i
AZSEAED Dept o Sesl——. 2 ) Neat Comens.
— Placement Method: [ Pumped — ement Lirou
: 3 Poured Concrete Grout
5
UEL 2 8 {005 Gravel Packed: ¥ Yes [ No
From i2-0 feet to 2.0 feet
e n s o] 9.  WATER LEVEL
‘_I;'Ag“f"“u I—U.'i"i\.l': el'ﬂun. Static water level 7 3 feet below land surface
’ Artesian flow GPM. PS.I.
Water temperature..._...............°F Quality
10. DRILLER’S CERTIFICATION
7 This well was drilled under my supervision and the report is true to the
gate stane;l....;; ................ ? ‘3 ................................................................ best of my knowledge.
ale comp alE5 [OOSR - T Narme OC M(}RT’GN ~ wcu/g
7. ; WELL TEST DATA (( Cﬂntmw'
TEST METHOD: Ll Bailer ) Pump LI Air Lift Address. 2.0 (fx 10 ‘P’}:’om‘;:“* N Les ugcﬁ?
GPM. | (Fo Baon Siatic) Time (Hours) N/ : ?(70 So
Nevada contractor’s license number
issued by the Statg™Contractor’s Board eof ZWZ
Nevada driller’s li mber issued by the
n of Wat rees, the on-site driller. 22072,
! Slg
; By’dn]ler performing acwal drilling on site er contractor
‘;: Date l?r 22"6)
(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY wore2t R



