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SIAITE UF NEVAUA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

USE ONLY

Log No. TF‘FIEE\ ,:l \'

Permit No. )
AN A~

Basin

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

339.1..

NOTICE OF INTENT NO

LAS VEGAS OFFICE

1. OWNER . STORE LLc ADDRESS AT WELL LOCATION 4708 W, CUAARLLS™ &/
MAILING ADDRESS S 2 £, SAUBARA AVE Zso LAS yeELas MU
LAS VEbLay Y- Subdivision Name: County: CLA fU\C
2. LOCATION S/ % S L/ % Sec Ry T 2% NBR ([ Ellatitude 3, 09 33 25 M |uTME [J NaD 27
PERMIT/WAIVER No 1139-31-910-126  |longitude 115" 12 48 8] w |N B3 NAD 83WGS 84
{ssued by Walsr Resources Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
B¥'Newwell [ Replace [0  Recondition [ bomestic O irigation [T Test O cable [ Rotary Orve
[ peepen [ other [ Municipal/industrial _“§& Monitor [ stock _ Air Other (S5 A
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From | To | Thick- || Depth Drilled 30 Feet DepthCased 3O Feet
Strata ness HOLE DIAMETER (BIT SIZE)
,&‘S P pe — (2] vek 1. 2¢c From To
SHeid L STONE il R VTR e 8 Inches o Feet 36 Feet
BEOWD S)cret € o gl l.0. i< .o T Inches Fest Feet
CRiicd g S 1705 e o Inches Feet Feet
B2wm Sie ¢ o449 20 |it.e]7.0 CASING SCHEDULE
CAL HME 17-2 |2, 2 .¢ || Size0O.D.| Weight/Ft. Wall Thickness From To
RBopwo sitry ceay YES Ja 20 9.0 || (Inches) (Pounds) (Inches) (Feet) (Feet)
2L Sci 40 %) RO
Perforations:
Type of perforation MBCHIOE SLOT
Size of perforation s 020
From I Fa feet to i feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
N Annular Seal: ] Yes BdNo
facic, o P Yo [[] Neat Cement [ Pumped [ Poured
P-002047 [[] Cement Grout O Pumped [ Poured
: [[] Concrete Grout i [ Pumped [ Poured
[1=30% Bentonite Grout B Pumped E Poured
{IGravel Pack: E Yes [] No 2 AR Pumped Poured
| Type: *3
lIBentonite Chips: Yes[JNo o to ?_D Pumped  [X] Poured
Date started: BT i Type: /8 “
Date completed: TR 20 —Li'
7 Water Leve/ Tro. DRILLER'S CERTIFICATION
Static water level. 25,0 feet below land surface This well was drilled under my supervision and the report is frue to the best of my
Artesian Flow: - G.P.M. sethssesesesesssantossansinnn P.S.l. knowledge.
Water Temperature: B RSay Name EALLE- DRIC-)4/L
Quality: Coniractor
8. WELL TEST DATA Address ~7 1 50 LD ST
TESTMETHOD: [ ] Bailer [] Pump L] Air Lift Conlrasior
G.P.M. Draw Down Time (Hours) L—fgé VE b H-S p v, g q (/ %
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board S22 L
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller A3 5
o e okl
By driller performing actual drilling on site or contractor
N/ EIVVIR Date o -/¥-20 [/
————
i RECEIVED USE ADDITIONAL SHEETS IF NECESSARY ’
JUN 16 201




