STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

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

oo TG

Permit No.

Basin No.

Please complete this form i fis entirely in
accordance with NRS 534.170 and NAC §34.340

NOTICE OF INTENT NO. 37765
WELL NAME (if agpticabte) -

1. OWNER/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 Subdgivision Name! County: Clark
2. PLS LOCATION nw % NE Y 27 Sec 20 NS B1 E|Latitude i_g,; R _lgg_g_?________ ume ANz
PERMIT/WAIVER NO. | 139-27-601-007 | rongiuce_§ 1S ¢y 222, umn o Ol wanszwicsss
Issued by Water Resources Current Parcel No_
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
mNew wel O Deepen: Orig Wi# O Domestic a Irrigation Monitor m Auger O Rotary Hrve
CIReplacement: Qriginal well tog # [hining / Dewater O com/ind [ stock O air 3 Mud [ sonic
Crecondition: Original well log # [J Test/ Other 1 mMunzam [ Rec [ Other
8. LITHOLOGIC LOG 9. WSTRUCTION
Material Lost Water From To Depth Drilled: _‘39 Feet Depth Cased: 3 9— Fest
Encountered Circ. Streta HOLE DIAMETER (BIT S5IZF)
Dipaw)  send 0 |5 From To
taliche 5 | 8 Inches O Feet B Feet
_ﬁ_ﬂﬂd‘_hﬂ\!_l. clay ¥ w |32 Inches Feet Feet
) ) Inches Fest Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thicknass From To
{Inches) {Pounds) (Inches) (Feet) {Feet)
2375 0.68 0.154 Q ‘30
ANNULAR MATERIALS
Sanitary Seal I Yes O No
[ Neat Cement to O Pumped T Poured
[ 1 cement Grout e o Adp O rumped ™ Poured
[] conerete Grout o O Pumped [} Poured
TN IR A R 1 Bentonite Ghips gl_p to J? O Pumped B  Poured
RECEIVEE [ Gravel Pack [> 0.2 in. | to O Pumped O poured
P Hl sand Pack[<0.2in.] 29 to AP [ pumped [ poured
A [.3 4 AU [ other, explain: to Oa Pumped O eouced
Bentonite Chips - Poured fram 135 to 76' 8” Barshala
PERFORATIONS:
Type of perforation; Factory
Size of parfaration: 0.01
From 1) Feet To 2 Feel
Fram Feet To Feet
From Feet To Feet
Oale started: 1=i0 20 | '{_ From Feet To Feet
Date completed: 1~1D 20 Jo ] From Feet To Fest
7. WATER QUALITIES 10, DRILLER'S CERTIFICATION
Static water level: Feet below land surface This well was drilled under my supervision. This report is true to the bast of my
Artesian Flow: ——__GPM.___ PS5l knowledge.
Water Temperature: _ __° Fahrenheit Neme  National EWP
Water Quality: NA Contractor
Address 5241 Schrills St. Las Vegas NV 89118
3 " WELL TEST DATA T St
Test Method: L Bailer L1 Pump LT air Lift Nevada coniractor's license number
G.P.M. DOraw Down Recorded Time as issued by the State Contractor's Board: 00735355
(Feet Below Static) (Hours) Navada wall driller's license number as issued by the
Nevada Division of Waler Resources (an-site driffer). ;J 45) 9~.
Signed W é )/ t—&"—*o
T8y driter performing ac¥ial driting on site oF contractor
Date 8' 7=/ 4
{Rev. 12-13) USE ADRITIONAL SHEETS IF NECESSARY PO. of pg.






