STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES togho. [ "3 VA1
WELL DRILLER'S REPORT PermitNo.
Basin No.
PRINT GR TYPE IN BLACK INK ONLY Please complete this form in Its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 38112
WELL NAME g apnicanis) _QY_V_M-E _____
1. OWNER/CLIENT NAME CK 3285 S. Nellis Blvd LLC%L DETALED ADDRESS AT WELL LOCATION 3285 S. Nellis Bivd
MAILING ADDRESS 10300 W. Charleston Blvd#13-156 Sunrise Manor
Las Vegas, NV 89135 Subdivision Name: County: Clark
2. PLSLOCATION SE % SE_ % 8 Sec 21SN5 62 | Latitude 36 7'47.41"N UTME [ wap 27
PERMITAWAIVER NO. | 161-08-810-062 | Longitude 115 3'56.36" UTM N [ NaD s3:wGs 84
Issuad by Water Resaurces Current Parcei No.
3. WORKED PERFORMED 4. PROPQOSED USE 5. WELL TYPE
k] New well O Deepen: Qrig WL# 1 pomestic O Irrigation [x] Monitor Auger O Raotary Crve
[ Replacement: Original well log # L Mining / Dewater O com/ing Osteck | O air J Mud ] sonic
{1 Recondition: Original well log # [ Test/ Other O munsom O] Rec O Other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost | Water | From To Thick- Depth Drilled: 25 Feet Depth Cased: 25 Feet
Encountered Cire. Strata ness HOLE DIAMETER (BIT SI2E)
Erom Io
Fill 0 1 1 8 Inches 0 Feet 25 _ Feet
Silty Sand 1 10 9 Inches Feet Feet
Sand 10 15 5 Inches Feet Feet
Sandy Silt 15 25 10 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches} (Feat) (Feet)
2375 Sch 40 0 25
PERFORATIONS.
Type of perforation:  Factory Slotted
Size of perforation;.  0.02
QFNE‘!P ﬁ:Fj‘,f‘j:f\‘ 2 From 5 Fest To 25 Feet
T From Fest Te Feet
e E 201 From Feel To Fesat
ANNULAR MATERIALS
D Sanitary Seal to
[ Neat Cement to O Pumped O Poured
O] cement Grout to O Pumped 0 Poured
O concrete Grout o O Pumped U Poured
[ Bentonite Chips 1 to 3 | Pumped ™ poured
[ Bentonite Grout to O Pumped ] Poured
O 15% O 20% [ Other, explain:
[A Gravet Pack [ > 0.2 in. | 3 1o 25 O pumped Poured
(] sand Pack [<0.2in. ] to [ Pumped [ Poured
Date started: 10-Jun ., 20 14 O Other, explain: to O Pumped O poured
Date completed: 10-Jun , 20 14
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water leve/: 14 Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: GPM. P.S.1 knowledge.
Water Temperature: _____°Fahrenheit Name Cascade Drilling L P.
Water Quality: Contractor
Address 4590 Copper Sage St., Las Vegas, NV 89115
8. WELL TEST DATA Contractor
Test Method: ¥ Bailer LlPump  LTAirtitt * Nevada contractor's license number R -
G.PM. Draw Down Recorded Time as issued by the State Coniractor's Board: €23-0073966
(Feet Below Static) {Hours) Nevada well driller's license number as issued by_}_ljg_,___.
Nevada Divisio afer Resotrges A e differ). 2381
5
Sgned ey '
&y Waier perfoneng sctual Wiiiing on sige or contractor
Date ﬁ‘/&‘/é/a
(Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY i 2_)){0 . \ 3
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