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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

o [OTRA].

Permit No.

Basin

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

CHARLESTON HEI(LHUTS

NOTICE OF INTENT NO. _'33 921Z

1. OWNER SuoPP Wl CENTER, ib( - ADDRESS AT WELL LOCATION §576 S, DECATUR Bivis
MAILING ADDRESS &6 &, DM &S Bivwd. (00 LRSS YELAS NV/.
LS MELﬁg i/, B lo~7 - 2L72 Subdivision Name: County: CLAR.&
2. LOCATION \IEV SE %Sec B T 2¢ NBR (O Bllattude 36° jLS6T3 N [UTME [ NAD 27
PERMIT/WAIVER No. |'\'5<(,.,3¢;..7e| -ot g Longitude \|\§~ 20 8317 w/ N il NAD 83/WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Bl New well ] Replace [ Recondition [ pomestic [ irrigation [ Test [0 cable [ Rotary Crve
[[1 Deepen [ other [ Municipal/industrial Monitor [] stock [ Air AR other .5 A
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 3’0 Feet Depth Cased 3 < Feet
UJ@U’ bo. SV Strata ness
HOLE DIAMETER (BIT SIZE)
AgPHET © .25 ,2C From To
SAND +$TDN R 225 Y, 0 2T {2 Inches O Feet & Feet
Sieorng LA (el S o | &40 Inches Feet Feet
coLcda 55O BB |2.57 Inches Feet Feet
SieT™ i 2.5 [70.0 [1.5 CASING SCHEDULE
Cnz I cHE 19.0 | 13.5|13.5 || Size0D.| Weight/Ft. Wall Thickness From To
Siev] II/I‘OI (& L YL [ 3.8 2(.% ?,v,’ (Inches) (Pounds) _ (Inches) (Feet) (Feet)
chlicds 2022010 [ H ScH ¢/ O I>) 20
Sict CeaM 22%| 0.6 | 8:0
Perforations:
TACio Y T No: Type of perforation  VIACHIMIE. . S BT
Hd-vooe 9= Size of perforation 220
j From (s feet to 26 feet
f41) ArP n A'TVM From feet to feet
w &S 8 ’-f From feet to feet
2e® 09 976 N From feet to feet
{18 (\2Z.506 Ly From feet to feet
Annular Seal: [l Yes [JNo
[JNeatCement to [ Pumped [ Poured
[JCementGrout L to Al [ Pumped Poured
DConcrete Grout O ______ to i ________ |:| Pumped ! Poured
[]230% Bentonite Grout to [7] Pumped [] Poured
Gravel Pack: @] Yes [ No ‘3 _____ to 33 [J Pumped Poured
Type: RSO s
Bentonite Chips: Yes [TJNo | \ \ _____ to \‘5 [ Pumped Poured
Date started: {.i= {1 20 Q_g _______ Type: C LAt
Date completed: if-ti 20 028
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: P.S.I. knowledge.
Water Temperature: ~ °F T Name & ALLE ORILGT N &
Qua[ity: Contractor
B. WELL TEST DATA address 7 150 PLrcid ST= LAS VELAS 91T
TEST METHOD:  [] Bafler [ Pump O air Lt Contractor
G.P.M. Draw Down Time (Hours)
(Feet Below Static) Nevada contractor's license number ,
issued by the State Contractor's Board 5-/-21(1’
Nevada driller's license number issued by the -
Division of Water Resources, the on-site driiler 4 -3 b 7
[
Signed M(.:/ 4 C%Zﬁ/
i By driller performing actual drilling on-site or contractor
j NOV 19 2008 - 1719 a0y

i
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VEGAS OFFICE

ADDITIONAL SHEETS IF NECESSARY

©) 627






