DIVISION OF WATER RESOURCES

Log No. ”L\\a;\

WELL DRILLER'S REPORT Permit No.
Basin “)\ A~
PRINT OR TYPE ONLY Please complete this form in Its entirety in PR,
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENTNO. 35917
1. OWNER (7 STORE LLic, ADDRESS AT WELL LOCATION 4708 W CUARLLSS s
MAILING ADDRESS SR E., SAUPA2A AVEPZ a0 whSs yEas M
LAsS Ve f--lg oy - Subdivision Name: County: CLA iU
2. LOCATION S/ % 5L viSec | T 25 N8R Gf E|lattude 36 01 33 47 #)|uME O NAD 27
PERMIT/WAIVER No “3 9-3i-S/0-124 Longitude | (8 12 \2 9( Lo N B4 NAD 83WGS 84
Issued by Waler Resources Parcel No
3. WORKED PERFORMED R PROPOSED USE 5. WELL TYPE
B¥Newwell [ Replace [J  Recondition O pomestic 3 irrigation Otest | O cable [JRotary O rvc
[ Despen [ Other L Municipalindustrial ____fd Monitor Clstock | OO Air B other HS A
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From | To | Thick- | Depth Drilled 30 Fest _Depth Cased Feet
Strata ness HOLE DIAMETER (BIT SIZE)
ASPHBT (&) Sl P TS From To
S/ +STONE, Elell s Yoe 1,7 8 Inches (&) Feet 36 Feet
PROWN SIS ¢ A9 j.c 6.0 Lic G Inches Fest Feet
CALICHE i o la.s |z Inches Feel Feet
BRawwsjerqeeidy Lo 4o le.o CASING SCHEDULE
CALYCHE Y9 jzz0]182. 0 Size O.D. Weight/Ft. Wall Thickness From To
BRows S 1LY o YES |z20 |36.2]& .0 (Inches) (Pounds) (Inches) (Feet) (Feet)
e Sl <0 (23 S
Perforations:
Type of perforation MBCRE SCST
Size of perforation s OZ20
From iO feetto T Q feet
From feetto feet
From feet to feet
Mw 1. From feet to feet
ThCl v TOME, From feet to feet
Kopaod Annular Seal- [] Yes BINo
[JNeatCement R, [ Pumped [ Poured
ClcomenGou 10 " OI pumped 3 Pourd
[Oconcretecrout " to " [ Pumped  [lPoured
I []=30% Bentonite Grout to % Pumped [ Poured
flGravel Pack: Bd Yes [INo @ to 3O Pumped £4 Poured
Type: ¥3 i
Bentonite Chips: [ Yes[JNo (o to @ [ Pumped [ Poured
Date started: o - (4 .20 1( Type: /8 “
Date completed: P £ Oreae | 7
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level. 25,0 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: e ol R L P.S.IL knowledge.
Water Temperature: et oR Ty Name FALLE- DRI/ 6
Quality: Contracior
8. WELL TEST DATA Address <7 | 50 YL 0 ST
TESTMETHOD: [] Baller ] Pump | .]ArrLif ool
G.P.M. Draw Down Time (Hours) Lélé Ve b ) U <. g q (1 ﬁ
(Feet Below Static) Nevada contractor's license number
Issued by the State Contractor's Board S 26 L
Nevada driller's license number issued by the
Division of Water Resources, the on-site drilier a5
e Signed W /M'Z;_‘-’
Bﬁi‘il—{ / u WR By dilla perorming eciual driling on sife or conlractor
=1 SISV i
(Rev. 05.06) USE ADDITIONAL SHEETS IF NECESSARY

JUN 16 2011

LAS VEGAS OFFICE




