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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

{. OWNER ... NEVADA DOT

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

MAILING ADDRESS...

ADDRESS AT WELL LOCATION e cceemeee

E USE_ONLY
Log No.. K!é ...... ’% ....................... -

Permit {J a3
Basin.... b l

NOTICE OF INTENT N0..19763

INDIAN SPRINGS DOQT YARD

M Sec. 9

2. LocaTioN..NW T 16 NS R..20 U E JCLARK . ... Couny
PERMIT NO.. ...1.059-09-301-009 e e
Tlssued h\ Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New well ] Replace [ Recondition XX Demestic O Irrigatien [ Test O cable 1 Rotary [ RVC
O] Decpen [X Abandon [ Otherrcecccccee. O Municipal/Industrial (1 Monitor O Stack | O Air [ Othercne .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; - Depth Drilled.......oeeree Feet s IO Feel
Material :\1?1‘:_: From To T:;:r ep ri eel Depth Case ce
— HOLE DIAMETER (BIT SIZE)
- From To
8" ¢ASING | b Inches. Fect Feet
Inches Feet Feet
35 FT. STATIC LEVEL | | ¢ | Inches Feet. Feet
CASING SCHEDULE
200 FT. TOTAL DEPTH . , .
Size O.D. Weight/Ft. Wwall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
PERFORATED WELL FROM |50 FTJ TO 1Q0 FT,
PUMPED 140 SACKS PORTLAKD (EMENT |FROM
BOTTOM OF WELL TO SURFACE Perforations:
Y PE POT OO e teieeeeceeessmrrre s e seeeme s ss st s eeme ettt senns s
Size perforation
From -feet to feet
From feet to feet
From feet (o feet
From O feet 10 feet
From feet 10. feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal, [ Neat Cement
P v Pl  Method: [ Pumped O Cement Grout
/ \i"'W?,,‘)\ acement Mo 0 Poumr':d [ Concrete Grout
[ ok og, 1%
o7 =5 Gravel Packed: [ Yes [ No
{!" /) ~ (i d
. A From feet to feet
\®, h J
‘\ - / 9. WATER LEVEL
N nrzﬁ\c’y Static water level. feet betow land surface
S———" Ariesian flow. G.P.M P.S.I1
Waler temperature.................’F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started g;gg;gg J g ------ best of my knowledge.
Date completed AR | Name Wé':“['ER WELL SERVICES /ﬂ
7. WELL TEST DATA N iy AvComracmr /
TEST METHOD:  [J Bailer [0 Pump L1 Air Lift Address A E;mmmr ___________
G.PM. (Fegrggo?f‘;gm Time (Hours) LAS._VEGAS,. NV..88139 ( ...........
Nevada contractor's license number
issued by the State Contractor’s Board 223118
Nevada driller’s license number issued by the
Division of Water Resources 4
Signed...
‘ Date 10/3 / OO
(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY -7 e



