STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340

OFFICE USE ONLY
Log No. \ \ ( a (D q.

Permit No.

Basin

NOTICE OF INTENTNO. 3 247 (o

1. OWNER7-ELEVEN 1MC. C/o PV 1Y DELT. | ADDRESS ATWELLLOCATION \ 108 S, S VE b S Bw D
MAILING ADDRESSPD RoY 7/ IALiA S BO\Ls | LAS VELAS MU~
TX 752 | Subdivision Name: County: & € % i&
2. LOCATIONMW i S\ 7%Sec OB 7\ NsrW )  EfLaitude 36° 09 2% 498 W' |uTME [ NAD 27
PERMIT/WAIVER No. [{G3-062.%16.901  |Longitude 1S 09 0D ¥s whN B2 NAD 83/WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
B Newwell [] Replace O Recondition [J bomestic 3 irrigation [ Test [ cable [ Rotary O rve
[ Deepen ] other [ Municipal/industrial & Monitor [ stock 3 Air z Other HSP;—
6. LITHOLOGIC LOG 9. — WELL CONSTRUCTION )
Material Water From To Thick- Depth Drilled 25 Feet Depth Cased z s‘ Feet
Strata ness HOLE DIAMETER (BIT SIZE)
A SPHALT (=2¢ eS| Ly From To
SAMD + GRAZEL Flice AN ENLY | 2Z Inches O Feet 26 Feet
Brow i SAN D {.6°]|5.07 | 4. Inches Feet Feet
MOSS Beowo CefA 5.0 |10l ,.6 Inches Feet Feet
CPHCCH £ o 1 [(°] 2. CASING SCHEDULE
GRAY SIS Co &4 Yes e 257 [y | sizeoDn.| weightrt Wall Thickness From To
(Inches) (Pounds) _ (Inches) (Feet) (Feet)
Z S<H 4 o 29
Perforations:
Type of perforation ~ /NACHID L. Scd T
Size of perforation ,6090
From o/ feet to = feet
From ) feet to ’ feet
From feet to feet
From feet to feet
From feet to feet
N 15" Annular Seal: f3¢ves [JNo
FaciauA T 4. [QNeatCement to [ Pumped [ Poured
S - 00061 XCement Grout . / w0 7 [ Pumped PR Poured
[JConcrete Grout Lo o [ Pumped B Poured
[1230% Bentonite Grout to [T Pumped [ Poured
Gravel Pack: B& Yes [JNo 7 to Zg 3 Pumped B Poured
Type: Yo 3
- Bentonite Chips: & Yes D No.__z ______ to ? ______ D Pumped E Poured
Date started: AR 2o 1 © .20 [ © Type: 2l
Date compieted: 230 - 23 j o ,20 /O i
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: GPM. P.S.l. knowledge.
Water Temperature: op T Name EA‘JL’E— DZ‘ AN VY ®
Qua”ty: Contractor
B. WELL TEST DATA Address “7/S0 PLAG O ST 2AS VELAS
TESTMETHOD: [ Baller ] Pump O Air Lift Contractor Aj(/, 8 9 (/7 7
G.P.M. Draw Down Time (Hours)
e | (Feet Below Static) B i Nevada contractor's license number

; issued by the State Contractor's Boar
Nevada driller's license number issued
i Division of Water Resources, the on-

, &/2 6l

by the

site driller 9‘3 5‘ 7

APR0-6-201] s NS L LT

By driller performing

Date - - TDO

actual drilling on-site or contractor

10

{Rev. 05-06)

3 1. %) vl USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 3-08)

(0) 627 «






