STATE OF NEVADA OF\HcEC‘fsE om.v
DIVISION OF WATER RESOURCES Log No.
WELL DRILLER'S REPORT PermitNo.
Basin No. C,{ \

PRINT OR TYPE IN BLACK INK ONLY

Please compilete this form in Hs entirefy in

NOTICE OF INTENT NO. 37077

3L, A8O5S
— 5041308

DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 L A——
WELL NAME grapoicaie) _Q_m____g_
1. OWNER/CLIENT NAME Ms RosePelino AvisBudget Car Rent: | DETAILED ADDRESS AT WELL LOCATION
MAILING ADDRESS 6 Sylvan Way Wilbur Street & Lulu Ave, Las Vegas
Parsippany, NJ, 07054 Subdrision Name: County: Clark
2. PLSLOCATION NW Y  NE % 27 Sec 21SNIS 61 EJLatitude 36*5' 53"N UTME [ nap 27
PERMITMWAIVER NO. | Longitude  115°8'29"W UTMN [ NAD 83WGS 84
Issped by Water Resouross Current Parcel No
WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
ISNewWen [ Deepen: Orig WLe [ pomestic O urigation Mmonitorf [0 Auger [ Rotary Orvc
[J Reptacement: Original weil fog # [ Mining 7 Dewater O com/ing Oswx | O ar [ Mud & Sonic
L] Recondition: Original welllog# L1 Test/ Other L _Mun/om LlRec | L] Oter
6. LITHOLOGIC LOG . WELL CO VSTRUCT)ON
Materiai Lost | water | From To | Thick- Depth Drilled: 40 39 Feet
Encountered Cue Sirata ness
Asphalt 0 To
Type il Base 2 2 6 5/8 Inches 0 Feet 40 Feet
silty sand gravel 2 6 4 Inches Feet Feet
Caliche 6 9 3 Inches Feet Feet
silty snady gravel 9 11 2 CASING SCHEDULE
strong cemented caliche 11 14 3 Size O.D. Weight/Ft. Wall Thickness From To
clayey gravel 14 21 7 (inches) (Pounds) {Inches) {Feet) (Feef)
strong cemented caliche 21 31 10 2.375 0.68 0.154 - .50 39
_gravely lean clay sand 31 37 6
PERFORATIONS:
Type of perforation:  Factory
Size of perforation: 0,02
From 34 Feet To 39 Feet
From Feet To Feet
From Feet To Feet
ANNULAR MATERIALS
a— Sanitary Seal 26 o 31
e RN Neat Cement 1w 2 Pumped [ roured
i {1 cement Grout to 3 pumped O poured
o [ concrete Grout to B pumped dured
AN 28 70 & Bentonite Chips 9 w40  bdrumpes  Olroured
" [® gentonite Grout 2 w26 [Erumped O roured
[315% [J 20% [ Other, explain:
Dl Gravet Pack [> 0.2in. ] © 3 pumped O poured
[ sand Pack [ < 0.2in.) 31 0 39 [ Pumped [ Poured

Date started: 26-Nov 20 __13_|l Clother, explain: o O pumped  DPourea

Date compisted 26-Nov .20 13 T —— e —

7. WATER QUALITIES 10, " DRILLER'S CERTIFICATION
Static water level 37 Feet below land surface This weil was drilied under my supervision, This report is true 1o the best of my
Artesian Flow: GPM. PS.I. knowledge.

Water Temperature: ° Fahrenheit Name  National EWP
Water Quality: Clear Contracior
Address 5566 Arrow Highway, Montclair, CA 81763
8 WELL TEST DATA Carrechr
Test Method: Baller Pump Air Lift Nevada mm‘ s m number T T -
G.PM. Draw Down Recorded Time as issued by the State Conlractor’s Board 00735355
{Feet Below Static) {Hours) Nevada well driller's license n issued by the
Nevada Division 7 rcey/{on-site driller): 2057
Signed: .
by Shillge porforesng actudl driing oo side o contrecior
Date: l ﬂ 3 /
{Rov_08-12)




