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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

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

OFFICE USE ONLY

oo LSO ...

Permit No. ...

T 1 o

NOTICE OF INTENTNO. 35787
1. OWNER Mission Nevadalne . ADDRESS AT WELL LOCATION 1100 foremastertn . .
MAILING ADDRESS 1W. MayflowerAve ...} Mw-4 ] LasVegas, NV e,
N. Las Vegas, NV 89030-3951
2. LOCATION NW% NW_ %Sec 26 T 20S N/SR 61  Ellatitude 36 11'05.04'N__ UtME___ [J nap27
Longitude 115074836"W N NAD 83/WGS 84
Issted by Waler Resources Parcel No. Subdivision Name: County:  Clark
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ | Replace ] Recondition ] Domestic [ 1rrigation [JTest [ cable [ rotary Crvc
[ peepen [Jother... [_] Municipal/Industrial Monitor [ stock ] air Other...  Auger
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilled 25 Feet Depth Cased 25 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
From To
Fill 0 2 2 0 8 Inches o Feet 256 Feet
Gravel 2 4 2 vr Inches Feet Feet
Silty Sand 4 8 4 o Inches Feet Feet
Caliche 8 11 3 CASING SCHEDULE
Clayey Sand 11 19 8 Size 0.D. Weight/Ft. Wall Thickness From To
Sandy Clay 19 25 6 (Inches) (Pounds) (inches) (Feet) (Feet)
2.375 Sch 40 0 25
Perforations:
Typeof perforation _____ _ __ _ _ FactorySlotted
Size of perforation | o2
From o feetto 26 feet
From feetto ___ ... feet
From feetto feet
T From feetto feet
'Y O R I D |3 From feet to feet
U\:‘%ENED Surface Seal: Yes [INo Seal Type:
neys Depth of Seal 6 [ Neat Cement
a2 Placement Meth;a: ” D'Pumpe-d ------- Cement Grout
ocrp 98 full Poured [ concrete Grout
b Gravel Packed: Yes D No
-~ From | 8 feetto.. | 25 feet
Eﬁ% ) | 9. WATER LEVEL
[} A VT Static water level ’]_5_9_1 _______________ feet below land surface
Artesian flow G.P.M P.S.
Water temperatu-r:a -------------------------- °F (-);J.:al-lt.y -------------
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the best of my
knowledge.
Datestarted 4Auwg , 20 11 Name WDC Exploraton & Wells
Date completed 4-Aug , 20 11 Contractor
7. WELL TEST DATA Address 739 WSunsetRd
TESTMETHOD: []Bailer || Pump Oarue || 7o Contractor ~ T TTTTTT
G.P.M. Draw Down Time (Hows) (| ____ | I:I_e_r](jt_a_r§9_n_,_ N_\_/_f_}?p_’l_'l_ _________________________
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board | 0012852
1 Nevada driller's license number issued by the
Division of Water Resources, the on-site drifler ______ | I\_/I _-_2_?@’_] ___________
Signed e e
By driller performing actual drilling on site or contractor
Date 9?773 ”/ /

(Rev. 06/10)

USE ADDITIONAL SHEETS IF NECESSARY





