‘ (—CLIENT'S COPY
§i‘$ﬂm lDmTuS,l-:R's COPY . DIVISION OF WATER RESOURCES ‘ Log No.

WELL DRILLERS REPORT m@} Basin

Permit No.

1

PRINT OR TYPE ONLY Please eomplete this form in its entirety ‘.k\'
N NOTICE OF INTENT NO./.2.6.0.
- owNER_....._.!Q.l,_'.iMA/...C........A.EK.:_._Z_\' rhecK. ADDRESS AT WELL LocaTION..Cold . Creek.

I ING A D D R E S S o eeoeeeceeseee e vtressaes e et aet st s emsmamemssasns s st st b 42 st et rh b s aeems ot e Ta = e eR et s e et am bttt amans
............................................................... ,
2. LOCATIONALL o ot SeeadlpTod o NIS RASASTLE . ClarK County
PERMIT NO... USSR NS S,

Issued by Water Resources Parcel No, Subdivision Name
kR TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic B Irrigation [ Test [ Cable [ Rotary [¥
Deepen IEI Other O Municipal O] Industrial [ Stock (O Other []
. ELL CONSTRUCTION
¢ LTHoroce 1oo - f)iamelcrhole. g /¥._._inches SToIlJalcdelO " /0 ‘6" feet
_ Water Trek. || Diameter hole.. . £.6.€ éb ...... e ee
Material . Sirala From Teo ness Casing record. /p 7. L1 /8’ L5 € él .
!QNJ 4 H %K O A 2 Weight per foot............ ,/’7,: L4. Thickness.a.(.‘-s,:.é.\ .....
Caliclh e, A |23 |2 /. Diamgler
Cepae !Ulgzz. S Al A 310 \S7 & . 5"/:{ ..... inches
fé‘céu’\! . C,&E%‘M JOo 27 O | [ inches
Volcearie. Grave WwWA3 ¢ /o | QO inches
v ...inches
................................ inches
................................ inches
Surface seal: Yes W
Depth of seal.........
Gravel packed: Yes [ No [
Gravel packed from................ \JJ 0 ......... feet to........4..‘?..:&..'.::..........feet
Perforations:
Type perforation... ,7£° "CA -
Size perfor lion........yﬁ...f.‘iﬂfQA. 4 (93 g -\MC-A
From.....conee. 2? 3 ..feet to 4 {/08‘ feet
'l = | V | o Y O I [ 5 - VOO feetto.. -feet
* ot b 1 L7 T | Frome . feet to.......... feet
e O T R SO | N £ 1 POy oo LT 8 1 OO R —— feet
UECU L 156) {118 U OO feet
DiV. Of. Watar Resoufces 9. WATER LEVEL
Branch Office §Las Vegas; NV, Static water level ... / G feet below land surface
Flow G.P.M. y P.S.L
Water 1emperaturcC0.Q£" F. Quality..‘.....,ﬁ.ég.‘g..-. ..................
L
10. DRILLERS CERTIFICATION

Date started. ..o one. //’ 3’ ...........

This well was drilled under my supervision and the report is true to
= the best of my knowledge.

Name. 571 /7/ /&/‘I \///;(/Q

Contraclor

Address..3.3./92.......[...9@ 4. el (.//( VA

Date completed.... ,// b // 7 1943 2
7. WELL TEST DATA
Pump RPM G.P.M. Draw Down Afer Hours Pump

Contractor

Nevada contractor’s license number 04 Plo S 7

BAILER TEST

G.P.M. oo v Draw down.... feet hours Contractor
G.P.M.otce e Draw down............. Date..... . / - /5- S'S' ___________
LT S (R Draw down.............

aev. 529 USE ADDITIONAL SHEETS IF NECESSARY

0477 «GFEr.  CRawm




