PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER US Air Force
MAILING ADDRESS 99

Suite 1601, Nellis AFB NV 85464

49 Duffer

STATE OF NEVADA

DIVISION OF WATER RESOURCES Log No Hqcm(@ ...........

WELL DRILLER'S REPORT

QOFFICE USE ONLY

Permit NO. ...

Basin ...
Flease complate this form it its entirety in
accordance with NRS 534.170 and NAC 534.340
NOTICE O

’

_|ADDRESS AT WELLLOCATION  Facility 850,0ffutt Ave Nellis AF

FINTENT NO.

2. LOCATION NW 1 N

3 1 2085 wsR 62  Eliatiude _ UTME 8166890 1 NaD27

PERMITMWAIVER No Longitude NAD 83/WGS B4
fssued by Water Resources Parcel No Subdivision Nama: County: " Clark
3. WORKED PERFORMED 4, PROPOSED USE _ 5. WELL TYPE
[<] New well [ Replace "1 recondition [] Domestic {1 1rrigation L Test ] cable (1 ratary [T rvc
L] Deepen [T other... [ Municipal/Industrial [¥] Monitor [ stock [} air Other...  Hollow Stem
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION
Material Water | From To Thick- Depih Orilled 77 Feet  Depth Cased 75 Feet
Strata ness HOLE DIAMETER (BIT SIZE;
Silt . 1275 13 Fram To
Siity lean Ciay 1275 235 i ) g ....mohes 0 Fesl U7 Fes
iean Clay 235 | 280 <] Inches - o Fest Feet
Sily lean G/ay S50 3555 = s s (S i oot
lean Clay with Sand 42751 4775 5 CASING SCHEDULE
lean Clay 4775 | 52.75 5 SizeOD Weight/Ft. Wall Thickness From To
lean Ciay with Sand 5275 770 24 {Inches}) {Pourds) {inches) {Feet) (Feet)
2" Sch 40 0 45
|
|
Parforations.

Size of perforation

b oM TRRLO

Type of perforation o Machine Siott
SO L
FIOM e 3 BBLIE

feet
feel
feet

From e e iescmsEsain. ..,.,.‘,,-...r...“.......--n."............feeT to . fee‘
From ] feet o feal
Surface Seat: [Fives  [ne Seal Type:
Depth of Seal 39 <] Neat Cement
Placement Method' | mPumped (! Coment Grout
1“1 Poured (] Concrete Grout
WAR 2.6 2ni2 Gravel Packed: [ ves [ | No
) o WATER LEVEL
4 g T m R g e heg iy oo Static water level _Teet below land surface
B hagt W bes aes A b G i 4 % e Netzsian o b5

Water temperatar.é- Com

Datestartes
Date completed

TRl
o-Feb

10. DRILLER'S CERTIFICA
This well was drilled under my supervision and the report is true ta the bast of my
knowiedge.
Lo 12 Name Shannon Magers

7

WELL TEST DATA

AJDMESS 2

TESTMETHOD: | | Bailer
G.P.M.

L] Purp L1 air U

Draw Down
{Feet Below Static)

U sarattion

Time (Hours)

issued by the Stafe Tontractors Roard

Division of Water Resouwes, the on-site drifler

oy £

W3y ariifer performitg actal driliing an si
pare i)z

TION

Nevada driller's license number issued by the

MIIS08

% 12 T L LR PA N S

2 Batavia St Orange Ca 92865 |-

Nevata contractor's leense number

Bt 252 IR I

rcontracior

{Rev. 06/10;

USE ADDITIONAL SHEETS IF NECESSARY




