STATE OF NEVADA

DIVISION OF WATER RESOURCES Log No.
WELL DRILLER'S REPORT Permi No.
Basin No.

PRINT QR TYPE IN BLACK INK GNLY
DO NOT WRITE ON BACK

Please compiete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 NOTIZE OF INTENT NO. 37765

WEIL NAME (irappiicabie)

1. OWUNER/CLIENT NAME Jay T. Ewing DETAILED ADDRESS AT WELL LOCATION 1300 N A Street
MAILING ADDRESS 1400 N. A Street Las Vegas, NV
Las Vegas, NV Subdivision Narme: County Clark
2. PLS LOCATION Nw % NE 4 27 Sec 20 NS 61 Ellatiuce By (@G UTME &2 nap 2y
PERMIT/WAIVER NO I 139-27-501-007 Langitude | {55 gj‘i_l_'_é?:.___-___- UTM N e [ NaD 83/WGS B4
lesued by Water Resources Crrent Parcef Na.
3 WORKED PERFORMED 4 PROPOSED USE 5. WELL TYPE
[ New well  [] Despen: Orig WL# O Domestic Irmgation Eﬂ Monitor EKJ Auger O Ratary (I RVC
[ Repiacement: Original well log # Cliining # Dewater O comring [ stock 1 air 1 Mud [ Sonic
-1 Recandition: Original well log # 7 Test/ Other O munsam [ Rec [ Other
6. LITHOLOGIC LOG 9. WSTRUCTION
Material Lost | Waier | From | To Depth Drilled; Fest Depth Cased: A2 Feet
Encountered Sirc | Strata HOLE DIAME TER (BIT SIZE)
Geayd £ Hand o |3 From T
Cnjehe 3 ) X Inches 0 Fest 3;-' Feol
3 ‘ X T i33 | = Inches Feet Feel
Inches Fest Feet
CASING SCHEDULE
Size O.D. WeighUFt. Wall Thickness From To
(Inches) (Pounds) (Inches) {Feet) (Fest)
2375 0.68 0.154 0 20
ANNULAR MATERIALS
Sanitary Seal 3 Yes T
[ Neat cemant to O pumped [ Poured
[d ceament Grout o O Pumped O Poured
[ concrate Grout Pt X e 1 7 O pumped (B Poured
] Bentonite Chips Al o G O punpad B Poured
HCNR/DWRIGNE [ Gravel Pack {>82in.] to ] Pumped ] Poured
TELEIE Osandpack[<02in] G t© B2 [ rumped ¥ poured
& ¥y O Other, explain: o O Pumped O Poured
SR Bentonite Chips - Paured from 135 to 76' 8” Borehole
PERFORATIONS:
Type of perforation: Factory
Size of perforation: 0.01
From 20 Ft To__ A3 Feet
From Feet To Feet
From Feat To Feet
Date started: 116 .20 l_i_t“__ From Feet To Feat
Date complated: 7=} , 20 f From Feet To Feet
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water lavel: bll Feet below land surface This well was drillad under my supervision. This report is trug to the bast of my
Artesian Flow: ——————ee__GPM.____ PSL knawledge.
Water Temperature: _ ____®Fahrenheit Name  National EWP
Water Quality: NA Conlractor
Address 5241 Schrills St. Las Vegas NV 89118
B. WELL TEST DATA Canractar
Test Method: L1 Bailer LI Pump L Air Lift Nevada contractor's license number
GPM. Draw Down Racorded Time as issued by the Sfate Contractor's Soard: 00735355
(Feot Below Static) (Hours) Nevada well driller's license number as issued by the
Nevada Division of Water Resources (on-site difier). zgl.ﬁ;.
Signed:
By ariter perdfming actual difing on site o conlractor
B Date: S <2~/ ‘1’
(Rev. 12-13) USE ADDITIONAL SHEETS IF NECESSARY Pg- of pg.






