STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

PRINT OR TYPE IN BLACK INK ONLY
DO NOT WRITE ON BACK

1. OWNER/CLIENT NAME CavaTy of ceaek (avin17e )

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

Log No.

OFFI{:E%SE QN% a

Permit No.

IS WIS

| Basin No.

NOTICE OF INTENT NO. 370 70

WELL NAME (i applicable) ! ,gl_zg:z:
DETAILED ADDRESS AT WELL LOCATION 576Y £sN[-A-CAL~ ROAD

(ASVECAS , NV._ 357/

Subdivision Name:

County: C.C Are

2. PLSLOCATIONSE % MA/ Y 2-1 sec 2] N G/ E

B NAD 27

Latiude BGCOS Y839 N _uTmE

PERMIT/WAIVER NO. [76:227201003 | Longituse//sC08 * $8. OO *' WhtmN [J NAD 83/WGS 84
Issued by Water Resources Current Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [] Deepen: Orig WL# [ bomestic O Irrigation [ monitor| B Auger [ Rotary Orve
O Replacement: Original well log # O Mining / Dewater O Com /ind O Stock O ar O Mud [ sonic
[] Recondition: Original well log # X Test / Other J Munsam [J Rec C1 Other
6. LITHOLOGIC LOG e WELL CONSTRUCTION
Material Lost | Water | From To Thick- Depth Drilled: % /| Feet _ Depth Cased: X 0;5 " Feet
Encountered Circ. | Strata ’ ness HOLE DIAMETER (BIT SIZE)
AspHAiT Q' .37 ' From To
CHASE s, GaAvEL 3" & 147 X o 9-5 inches O ’ Feet S/ ‘ Feet
M,_ﬂ_l_‘('_cﬂr S’ / ’3/ ad %. a~§ Inches Feet Feet
ClicHe /3’ /R S~ 8 25 inches Feet Feet
SAVD , CAMEL 217 1/5° 2 14’ CASING SCHEDULE
SO Ay, G2AES 22° |/ 125 || size0D. | WeightFt Wall Thickness From To
) 4 (inches) (Pounds) (Inches) (Feet) (Feet)
D 8S/ 0.049-0.063 |¥9.5/42.5|.S /.S
O eEe— ;137 o0.055 s715s .6 /425
SEP 232013 PERFORATIONS:
Type of perforation: M E 7L
Size of perforation: , O/ 7
From 6.5 Feet To 5. S Feet
From S0.S Feet T ¥7-5 Feet
From Feet To Feet
: ANNULAR MATERIALS
ja) Sanitary Seal /o S to O ’
[ Neat Cement to O Pumped O Poured
3 cement Grout to (] Pumped Ol poured
O concrete Grout to O Pumped O Poured
Bentonite Chips ¢ 7 VLA N 4 7/ 0’ O pumped Poured
[ Bontonite Grout ¥’ QO g o /L5 * O pumped Poured
O 15% {3 20% [ Other, explain:
[ Grave! Pack [>0.2in.] to O Pumped O Poured
_ B4 sand Pack [< 0.2in.1 57/ /¢7to Vf/yy O Pumped X Poured
Date started: -7 - 3 , , 20 - /_)3___ O Other, explain: to Pumped O Poured
Date completed: 7;_3 f ,20 /3

WATER QUALITIES

L.

7.

Static water level: Feet below land surface

DRILLER'S CERTIFICATION

10.
This well was drilled under my supervision. This report is true to the best of my

Artesian Flow: G.P.M. PSL knowledge. _ )
Water Temperature: _:L:\_/_,{_fzé;_fi__o Fahrenheit Name MA T/ONAL E lt//O
Water Quality: VL, 0/7y g VEZ 70008 ) Contractor )

7 address /S D LAGUNA LAY DA ﬁ/ﬂwggmﬁ{ Ay 5700
8. WELL TEST DATA Contractor

Test Method: L] Bailer CJPump L AirLift Nevada contractor's license number
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: 0(9 75- 35 S‘
(Feet Below Static) (Hours) Nevada well driller's license number as issued by the /‘;’Lqﬁj 7 [/ T D

Nevada Division of

Water Resoupces (on-site driller):
ol Do 277072

(Rev. 08-12)

Signe
By sirillor pertormiflg actusl drilling on site or contractor
Date:
USE ADDITIONAL SHEETS IF NECESSARY




