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WELL DRILLER’S REPORT /J

Please complete this form in its entirety in ,v

accordance with NRS 534.370 and NAC 534. uao

\ﬂmdmr O, Company

F INTENT NO. mNL.Ml .....

1. OWNER ot ADDRESS AT WELL LOCATION
MAILING ADDRESS... 400 E. SAnara Ay So54 M. Scoar [ArE.
Las \VeaAs NV~ s3:104 LAs Vegas, NV
2. LOCATION... N SW_wisee 3 1 19 NOR..... o2 E CrLak, County
PERMIT NO..... MO ROBRI |
Issued by Water Resources — Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE HMoar 1 TOR. 5. WELL TYPE
™ New Well [0 Replace [ Recondition [0 Domestic L] Irrigation W Test O Cable TA Rotary
[ Deepen (7 Abandon O Otherrrrrcocerree [} Municipal/Industrial O Monitor [ stock O Other..eeeeeeeeeee
6. LITHOLOGIC LAB 8. WELL CONSTRUCTION
Material M’MEN From To Thick- Total Un_u:. — Nw Feet
b L HOLE DIAMETER (BIT SIZE)
i ST TS PN I P
Inches o Feet Feet
E._\ m\ nn.W\ LT \ / % (&) AW Inches Feet Feet
Q\NIQ.QN\P n\ »JNO 2 \ / Inches. Feet, Feet
SILTY SAMD ) |24 | 3 CASING SCHEDULE
.u\ N..M!«\ QN.\AL\ nﬂ.«.\ N m h\ Size 0.D. Weight/Ft, ‘ Wall Thickness From To
SUTY GRAVEL 28 |32 | ¢4 (nches) | (Pounds) (Inches) (Fee) (Fes)
.MFﬂv &4 SAND 32 wm. 3 2 o |23
/L LAY 35 28 >3
CLAYEY SiILT 38 | 4/ 3
CALICHE 4l |47 | ©
CIAYEY SILT 47 15 | S5
SILTY RN.\E\ 52 |Sb | 4
CLRYEY S1LT Se |59 1 3 Surface Seal: ] Yes [ No Seal Type:
JW\ N.MNA\ ﬁwg\m\ % 9 \ b- Depth of Seal ﬁ.& ;grzgz Cement
CLAYEY S]] ol |4 |3 Placement Method: [J Pumped m mnSnE ngaﬂ
M\E .\QW‘U.\A.P\ N\MV\ ww w.. E Poured oncrete Groy
LA _m. /L] Gravel Packed: Xl Yes [J No
Gt ST 77/ Ta | ™ Fe s t23 s
M.v\\(lﬁ.\ Qm 4L/ %& mu b\ 9, WATER LEVEL
ST SA \Qb 23 N .w @ Static water level 10 7 feet below land surface
AM\N!.N:F\ R“&Q..h\ m @ Q \ % Artesian flow. - ' G.PM. P.S.1.
CLALY mn\ Y7 =7 a3 =2 Water temperature..............°F  Quality
STY CLAY 43 | 93 | S | 1w DRILLER’S CERTIFICATION
CLAYEY SAND n.w.mw /05| 7 Mam emn: was aa_:oa under my supervision and the report is true to the
S[LTY LAY /1D5[ [7 [ 42 | bestof my knowiedge.
CLAYEY ST1LT 1U71/23] o || Neme.. Doas (o) LIOM..
ORIracior
Date started Qﬁcm.‘u Qm.\l\ 20 , _c%\ Address, N\«bﬂb @ \\WVM%“_M“.W k~\
Date completed A @de\ 20 ’ 1.7/ R.L.Hlu —\R\T@ Z < m Q \D 3
Z WELL TEST DATA Nevada contractor's license =\.._acn_. “
TEST METHOD: [l Bailer [ Pump [ Air Lift issued by the State Contractor’s Board ! £
G.PM. (Feor Bolow Sratic) Time (Hours) Nevada contractor’s driller’s number A/.s:ig
T~ m dfm m. w issued by the Division of Water Resourccs
MHN | Sy e Ly Nevada driller’s license number issued by the /5
Division of Water Resources, the on-site driller M 3 nw
I SR B
o it
Dl b .ir.i :/ N”,; ruH Date
Loy G o bes YOORD
©-627 ol

(Rev. 12-90)




