STATE OF NEVADA OFFIGE USE ONL
DIVISION OF WATER RESOURCES Log No. 1&‘!{8({
WELL DRILLER'S REPORT Permit No.
Basin No.
PRINT OR TYPE IN BLACK INK ONLY Please compiete this form in its entirety In
DO NOT WRITE ON BACK accortdance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 37203
WELL NAME pif applicable) . _t_}ﬂ:g_a_ _—
1. OWNER/CLIENT NAME Baic Enviranmntal DETAILED ADDRESS AT WELL LOCATION  Clark County
MAILING ADDRESS 875 W. Warm Springs Rd.
Henderson, NV 89011-4063 Subdivision Name! County: Clark
2. PLSLOCATION nw ¥ SwWYa 12 Sec 22 NIS 62 E| Latitude 36.047623 UTME A NAD 27
PERMIT/WAIVER NOC. I 178-11-702-002 | Longiude -115.009807 UTM N 3 NAD 83 WGS 84
Issued by Water Resolrces Current Farcef No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
Onewwen O Deepen: Orig WL# O Domestic Irrigation Monitor O Auger O Rotary Orve
[ Replacement: Criginal well log # [ Mining / Dewater O com/ind O stock O ai ] Mud [ senic
[ Recondition: Orginal well log # [ Test/ Other O mun/oM [J Rec O Oother
6. LITHOLOGIC LOG 9. WSTRUCTION
Material Lost Water From To Depth Drilled: Feet Depth Cased: Feet
Encountered Cire. Straia HOLE DIAMETER (BIT 3IZE)
Replaced 4 feet of casing and From To
cleared out well by air lifting to 53 Inches Feet Feet
feet, replaced with a stand up. Inches Feet Feet
Inches Feet Feat
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) {Inches) (Fest) (Feet)
4 pve sch80 +3 53
. ANNULAR MATERIALS
i ""'!g;ﬁfffﬁf’!\m‘ i Sanitary Seal O Yes O No
R i D Neat Cement to D Pumped D Poured
AR Y2 shie 3 cement Grout to Oepumpes O pPoured
i [J concrete Grout to O pumped O Poured
3 Bentonite Chips to O pumped 0 Poured
O Gravel Pack [ > 0.2 1n. ] to O sumpes 1 Poured
[0 sand Pack [=0.2in] fo ] Pumped O Poured
] Other, explain: to (] Pumpegd O Poured
PERFORATIONS:
Type of perforation:
Size of perforation:
From Feet Ta Feet
From Feet To Feet
From Feel To Feet
Date started: 7-Apr .20 14 From Feet To Feet
Date completed: 4/7/2014 , 20 14 From Feel To Feet
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static waler fevel. 40 Feet below land surface This well was drilled under my supervision. This reportis true to the best of my
Artesian Flow: = G.P.M. e P.S.. knowledge.
Water Temperature: _____ °Fahrenheil Name  Eagle Drilling Services, LLC
Water Quality: Contractor
Address 7150 Placid Street, Las Vegas, Nevada 89119
8. WELL TEST DATA _ - Contracicr i
Test Method: L Bailer L] Pump L1 AirLift Nevada contractor's license number W
G.P.M. Draw Down Recorded Time as issued by the State Cantractor's Board.,
{Feel Below Static) (Hours) Nevada well driller's license number_gs
Nevada Division of 2067
Signed: /
/Ay driter performing actual drifing on sie or sontractor
] Dale: 41712014
(Rev, 12-13) USE ADDITIONAL SHEETS IF NECESSARY pa. of pg.
20, 043 D
15, 008960






