
WHITE-DIVISION OF WATER RESOIIRCFS STATE OF KEVADA OFF1 F USF NLY 
CANARY-CLIENT'S COPY .... 
PINE-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES I Log No g-l,2.2..% .....-................. .. 

[ADA DOT ................................................................... - ...-.............. ADDRESS AT WELL LOCATION, ............................. ..................................... 1 IRDIAN SPRINGS DOT YARD -. ................................................... .................................. .................................................. ...................................................... .................................... 

PRINT OR TYPE ONLY 
WELL DRILLER'S REPORT 

Permit o ......................................................... 
.... ..................................................... Basin .b.J 

6. LITHOLOGIC LOG 

DO NOT WRITE OK BACK Please coltlpletc this form in its entirety in . . . . .  ..I.: 

r 
, '  

accordance with XRS 534.170 and NAC 534.350 157 6 5 NOTICE OF INTENT NO ............................ 

SW 9 16 CLARK IL .................... IL ~ c c  ........................ T .............................. NIS R ....... 5.6 ............ E ................................................................................ ...~ounty 
059-09-301-009 

Mafcrial 1 z::f: 1 r~mm I To ncss Thick- 

I I I I 

ASING 

............................................................................................................................................... 
Suhdivis~un Kame 

............................................. 
Uawr R C ~ I ~ C C \  

L 

l'. STATIC LEVEL I I 1 
I 

Parccl No. 

I I I I 

FT. TOTAL DEPTH I 

3RFORMED - , ,  . - .,ry,d~e Recondition 
Dccpcn Abandon Other ........................ 

PERFORATED WELL FROM 50 F T .  TO 1CO FT. 
PUMPED 140 SACKS PORTLAND CJMENT FROM 
BOTTOM O ~ E L L  TO SU@?ACE 1 

4. PROPOSED USE 
a Domeaic Irrigation Test 

Municipal/lndustrial Monitor Stock 

-- 

I 
9/26[00 Date started .................................................................. ............................ ...... 

Date completed ............................................ ........ ................... , ...... 
7. WELL TEST DATA 

TEST METHOD: n Bailcr Pump Air Lift 

- 

5. WELL TYPE 
Cablc Rotary RVC 
Air Othcr .............-.... 

Draw Down 
(Fect Bclow Suric) Time (Hours) 

8. WELL CONSTRUCTION 
Depth Drilled ....................... -.-.Feet Depth Cased ............................... Fcct 

HOLE DIAMETER (BIT SIZE) 
From To 

......................-. Inches ......................... Fect ....................... Feet 

......................... Inches - ...................... Fect .......-.....-.... Feet 

...................--. Inches ......-............ .._.Feel ....................-... Fcet 

CASING SCHEDULE 
Sizc O.D. WciphllFI. Wall Thickness From To 
(Inches) (Pounds) (Inches) (Feet) (Fee!) 

Pcrforalions: 
Type pcrforation .- ....................... ............................................................... 
Size perforation ................................................ . .....................................-... 

From ............-...-.... .. ........... feet 10 ....-...-.....-............-........-..... fect 
From ......-.-.-.-.-........ . f lo ....-...-.........-... .. ............. .feet 
From ................................... feet to ...........-.-.-....-......... ..... .... feet 
From ........................... ..-.-..-.......... feet to .............................................. feet 
From ............................................. feet to ...-.-..,..-......-.-.-.-..... - ........ f c e ~  

Surface Seal: Yes No Seat Tvoe: 
Dcpth of Seal .........-.......-...-...............-.....-- - ~ e a t  Cement 

Placement Method: Pumped 
Poured 

U Cemen~ Grout 
Concrc~e Grout 

Gravcl Packed: Yes No 
From .........-......... .............. - .-.--.... fee  to ...-..-.....-.-....-....--.......... -... kc1 

9. WATER LEVEL 
........................ Static wa~er Icvel ............................. f e e  below land surface 

Ancsian flow .- ...-..........--.....-..-..---.....-..- GGP.M.M-M.MMM- .....-.....-.... P.S.I. 
.. .................................. Waler temperature ...-............. O F  Quality ....-............. 

10. DRILLER'S CERTIFICATION 
This well was drilled under my su~crvision and the rewrt is true lo the . . 
best of my knowledge. 

WATER WELL SERVICES Name ............................................................................................ 
Contraclor 

6475 GARY AVE. Address .................................................................................. - 
Conrrsctor 

LAS YEGAS .,.... ?Pi! 89139 .-.. ......................... .... ....... 
Ncvada conlractor's license number 

223 118 issued by the State Contractor's Board .................................. ... ..................-. 

Signed 

Date 

USE ADDITIONAL SHEETS lF NECESSARY 

- . 


