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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordarce with NRS 534,770 and NAC §34.340

OFFICE USE ONLY

Log No.
Permit No.

Basin No.

NOTICE OF INTENT NO. 3813
WELL NAME (Fappficatte; . M

1. OWNER/CLIENT NAME Primm South Real Estate Company DETAILED ARDRESS AT WELL LOGATION 100 W. Primm Blvd-clark county
MAILING ADDRESS 5420 Kietzke Ln#¥108
Reno, NV B§511-2063 Subdnision Wame County: Clark
2. PLSLOCATION NE ¥ sw_ ¥4 8 Sec 27S NS 59 £ lavitide 35°36'32.54"N vime [Owsozy
PERMIT/WAIVER NO MQ-3013 | 237-08-301-002 |icngiude  115°23'35.21"W umn [ napssaves a4
Issued by Water Resources Curvent Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
K nawwen 1 Deepen: Qrig WL# O Domestic Irrigation X manitar Auger U Rotary Urve
[CJReplacement: Criginal well log # [ Mining / Dewater O comiing 7 stock O air O Mud 3 sonic
[JRecendition: Qriginal wall log # ] Test/ Other [ Mun’som [] Rec [ Other
6. LITHOLOGIC LOG 9. NSTRUCTION
Material Lost Water | From To Depth Drilled: a7 Feet Depth Cased: 97 Feet
Encountered Cire. Strata HOLE INAMETER (BIT 8IZE)
From To
Fill G 2 8 Inches 0 Feet 97 Feet
Silty Clay 2 10 Inches Feet Feet
Clayey Sand 10 80 Inches Fest Feet
Clayey Gravel 80 a7 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds} (Inches} {Feet) {Feet)
2.375 Sch 80 Q 97
ANNULAR MATERIALS
Sanitary Seal O ves O No
[ Neat Cement to | Pumped O Poured
(4 cement Grout 1 fo 73 &l Pumped [ Poured
T S [ concrete Grout ta O pumped [ Poured
RN [ Bentonite Chips 73 0 75 O pumped [ * Poured
i Gravel Pack [ > 0.2in. ] 75 o 97 O Pumped O x poured
FARRN [ sand Pack{ <0.21n. | to [} pumped O poured
a Other, explain: to a Pumped Poured
PERFORATIONS:
Type of perforation: Factory Slotted
Size of perforation: Q.01
From 77 Feet To 97 Feet
From Feet To Feet
Fram Feet To Feet
Date siarted: 26-Jan , 20 15 From Feet To Fest
Date compieted: 27-Jan , 20 15 From Feel To Feet
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level. a7 Feet below land surface This well was drilied under my suparvision. This report is true to the best of my
Artesian Flow: GFM. P.S.I. knowtedge.
Water Temperature: _~ °Fahrenheit Name Cascade Drilling, L.P.
Water Quaiity: Contractor
Address 4590 Copper Sage ST, Las Vegas, NV 89115
8. WELL TEST DATA Contraior
Test Method: ] Bailer LI Pump L1 air Lift Nevada contractor's license number o
GPM Draw Dawn Recorded Time as issued by the Siare Confractor's Board: A_QO73966
{Feel Below Static) {Hours) Nevada wall driller's license number as issued
Newvadka Dlvision of etk ; / 2389
Signed:
Dy it Dt raing ot deiing on sile or coniELior
Date: 61’/8‘ s / S_'
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