STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

e TR 90

Permit No.

Basin No.

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

Please compleie this form in i1 antirety in
accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NC. 38137 _

WELL NAME (7 applicable) -

1. QWRER/CLIENT NAME Primm South Real Estate Company DETAILED ADDRESS AT WELL LOCATION 100 W, Primm Blvd-clark county
MAILING ADDRESS 5420 Kietzke Ln#108
Reno, NV 89511-2063 Surhdivision Nams County: Clark
2. PLS LOCATION WE % sw_Y 8 Sec 27S WS 50 E|lamos 2036 3AOY'N ume  Dwmex
PERMITANAIVER NO. MO-3013 | 237-08-301-003 |iongtuce WS AZ ALY VMY . G mAD 83WGS 84
issned by Water Resources Currant Pazcel No.
3. WOQRKED PERFORMED 4, PROPOSED USE 5. WELL TYFE
Kl new weil T Deepen: Orig WL# O Daomestic Irrigation &l Monitor Augear O Rotary o RVC
I Replacement: Original well log # [ Mining / Dewater 0 comiind [ stock 1 air O Mud [ Sonic
[JReconditicn: Original well log # ] Test/ Other [0 mMunsoM [ Rec ] other
6. LITHOLOGIC LOG 9. WSTRUCTION
Material Lost Water | From To Depth Drilled: 98 Feet Depth Cased: 98 Feet
Encountered Circ, Strata HOLE DIAMETER [BIT 5iZE)
From Io
Fill 0 2 8 Inches 0 Feet 98 Feet
Clayey Sand 2 20 Inches Feet Feet
Clayey Gravel 20 40 Inches Feet Feet
Silty Sand 40 60 CASING SCHEDULE
Clayey Silt 60 80 Size 0.D. WaighUFt. Wall Thickness From Ta
Clayey Sand 80 aB {Inches) (Pounds) {Inches) (Feet) (Feet)
2.375 Sch 80 0 98
ANNULAR MATERIALS
Sanitary Seal 3 Yes O Ne
[ Neat Cement 1o O pumped [ Poured
[d Cement Grout 1 o 74 {x] Pumped O poured
Al b [ concrete Grout to O Pumped O eoured
b [ Bentonite Chips 74 to 76 O pumpee [ % Pourea
[X Gravel Pack [ > 0.2in.] 76 to 98 O pumped (1% poured
FT v [ sand Pack [< 0.2 in. ] to O pumpes [ Powrea
D Other, explain: to O Pumped Cl Poured
PERFORATIONS:
Type of perforation: Factory Slolted
Size of perforation: 0.01
From 78 Foet To S8 Feat
From Feet To Feet
From Feet To Fest
Date started 2-Feb .20 15 From Feet To Fest
Date completed 3-Feb1 20 15 From Feet To Feet
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water igvel: B7 Feet helow land surface This well was drilied under my supervision. This report is true to the best of my
Artesian Flow: G.P.M. PSSl knowledgs.
Water Temperature: ____ °Fahrenheit Name Cascade Drilling, L.P.
Water Quality: Contrastor
Addrass 4590 Copper Sage ST, Las Vegas, NV 89115
8. WELL TEST DATA Contractor
Test Method: [ Baiker O pump L1 Air Lift "Nevada contractor's license number e
G.P.M. Draw Down Recorded Time as issued by the Siate Cantraciors Soard. 0073566
(Feet Below Stalic) (Hours) Nevada well driller's license number as issued by-e
Nevagla Division of Traler-esauces {90y }' / 2331
Signed: - Z/ , ——
by ey et ¥ (1 5 G SitE r COMIANIaY
Date: Z‘/ 3 '/
tRev. 12-13) USE ADDITIONAL SHEETS IF NECESSARY of pg.

pg.
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