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

STATE OF NEVADA

OFFICE USE O

L
DIVISION OF WATER RESOURGES Y
WELL DRILLER'S REPORT Permit No.
Basin No.

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

NOTICE OF INTENT NO. 37193

WELL NAME if appticable) : _I_E_WQaI-O‘I

1. OWNER/CLIENT NAME Nevada Envicenmental Response Tr. T DETAILED ADDRESS AT WELL LOCATION 560 w. Lake Mead Pkwy.
MAILING ADDRESS 3301 NW. 150th.Qklahoma City Ok. 73° Henderson; NV. 89009
Subdivision Narne: Trenox . County. Clark
2. PLS LOCATION nw, % se. Y 12 Sec 225 N/S5 62e E| Latitude UTME 828823.04 [ napar
PERMIT/WAIVER NO. | 178-12-801-008 | Longituce UTMKN* ~ 26719880.17 q NAD 83/WGS 34
fssued by Water Resources Curren| Parcel No. * !
3. WORKED PERFORMED 4, FROPOSED USE 5. WELL TYFPE
Dlnew wen Deepen: Orig WL# O bomestic Irrigation X Monitor O Awer O Rotary Orve
CIReplacement: Original well log # O Mining / Dewater O com/ind O stocx” O ar [ Muo O senic.
X Recondition: Original wall log # Unknown Test / Other [J Mun/am ORec . |. x. Other Elevation
6. LITHOLOGIC LOG 9. INSTRUCTION
Material Lost Water From Te Depth Drilled: Feet Depth Cased: Faet
Encountared Cire Strata HOLE DIAMETER (BiT S5IZE)
raised 4in. Well for elevation for From To
client from 1750.14 to 1752.83 Inches Feet Feet
Modificaticn of 2.69 fi. inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
Facility ID.#H-000537 {Inches) {Pounds) (Inches) (Feet) (Feet)
4" pve S v 269 Aodem
B ANNULAR MATERIALS
Sanitary Seal O Ves O No N
O Néal Cement to ] Pumped O Poured
[ cement Grout to O Pumped 1 Poured
[ concrete Grout to O Pumped O  pPoured
[ Bentonite Chips to O Pumped O Poured
O Gravel Pack [ > 0.2 in.) to (] Pumped O Poured
[ sand Pack [<0.2in.] 1o O Pumped O Pourad
DCNVR;?\Q;WZN " C oter, explain: to O Pumped O roured
ikt % & 90 PERFORATIONS:
ST Type of perforation:
Size of perforation:
From Feat To Feat
From Feet To Faat
From Feet To Feet
Date started: Feb.27 , 20 14 From Feet To Feet
Date completad; Fek.28 , 20 14 From Feet To Feet
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water levei: Feet below land surface This well was drilied under my supervision. This report is true to the best of my
Artesian Flow: e GPMC P knowledge.
Water Temperature: " Fahrenheit Name Eagle Drilling Services LLC.
Water Quality: Contractor
Address 7150 Placid ST. Las Vegas;NV.89119
8. WELL TEST DATA Caniracer
Test Method: L] Baller [ Pump [ Air Lift Nevada conlractor’s license number
GPM. Draw Down Recorded Time as issued by the State Contractor’s Board: 51266
{Feet Below Static) (Houts) Nevada well driller's license number as issued by the
Nevada Division of YWater Resources { ite drilfer): 2477-M
Signed: j%&»/ E‘, y ®
By driler perforring actiual deiting on ste or contractor
Date: June 10-2014
{Rev. 12-13) USE ADDITIONAL SHT-:ETS IF NECESSARY Pg. of pg.
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