WHITE—DIVISION OF WATER RESOURCES
CANARY-CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

FFICEUSE ON

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

4880 E. Flamiago Rl

1. owNer Yhe  Sovihland Corp. ADDRESS AT WELL LOCATION
MAILING ADDRESS.2/62_9. R1Toa oy Las _Veyas, tvv
Beglewgod . CO  BOMT
2. LOCATION.2E . ve SE _isec. . 1Z....T...2] NOR__ 6% E Clary County
PERMIT NO.W @&y €1 0542 I
Issued by WaterResources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Z/New Well  [J Replace [J Recondition [ Domestic U Irrigation %.:t O Cable mtary [ RVC
[J Deepen [J Abandon  [J Othef.eeccroeee. {J Municipal/Industrial Monitor [ Stock OAir O Othelee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 20
. illed Fi d Fi
Material E‘f‘,‘a‘g From To T:é:: Depth Drille. eet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
Clayey Sand wi gravel Mo |05 2.0 )15 - From To
Sanrd L__i]ﬂ{ﬂfﬂvs Clay 7/8 Inches Feet 20 Feet
W7 ng v e‘ N 2 'o 3 -o l Oo Inches Feet Feet
GYPSYF Qrovs SéIryY oy 5 Inches Feet Feet
'y N - - -
_Sard_wi_ Clay 2.0 g_{6-5 CASING SCHEDULE
oilry ‘Cl oy 14 9.5 _|10-0 |0-5 Size 0.D. | Weight/Ft. Wall Thickness From To
Cloyey Sand Y Jo.o |10.5 | 0.5 (Inches) (Pounds) (Inches) (Feer) (Feer)
Siiry Clay Y 9.5 | 1 3 Y Seh. YO (v} 20
Perforations:
Type perforation ) / o"reﬂ( Ser een
. Size perforation... 2200 __TAth
From .0 feet to |1 & feet
—— = From feet to. feet
o —- From feet to. feet
. &= From feet to feet
&= o From feet to feet
f— el Surface Seal: E¥ Yes LI No Seal Type:
N ﬁ_,-_—_ Depth of Seal 2 & Neat Cement
4%4:;23 Placement Method: [J Pumped L] Cement Grout
nrE 2 Poured (3 Concrete Grout
et
3 Lot Gravel Packed: [ Yes [J No
= 20 q
g From feet to. feet
“ 9, WATER LEVEL
Static water level feet below land surface
Artesian flow G.PM P.S.I
Water temperature ... ... °F  Quality
10. DRILLER’S CERTIFICATION
Thi . L .
Date started Y / 15 1 991 b:slf g;erlrll wl?z :‘;llleldedeunder my supervision and the report is true to the
v/lS. 1992 y £
Date completed s Al Name WY Enrvsironvm ealTal LonSuTanTs
7. WELL TEST DATA 26 T Contractor ﬂ
TEST METHOD: Ul Bailer ) Pump  [J Air Lift Address. 2801 W lomputing  AVE,
G.P.M. (Fegrg:ln?wo‘;;tic) Time (Hours) LG—S V Q&v Qsl. NV . 8-9/ 03
Nevada contractor’s license number
issued by the State Contractor’s Board
. Nevada driller’s license number issued by the
Division of Water Resources, the on—%iller (261
Signe " » -%: W : .
2y anmg actu; dnm'nf on site or contractor
Date / 6

(Rev, 3.91)

(0)-627

USE ADDITIONAL SHEETS IF NECESSARY e




P
WHITE—DIVISION OF WATER R%J;CES STATE OF NEVADA ; OFFICE_US O‘N,{LY )
CANARY—CLIENT'S COPY " A
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES \QV Log N0'$ “o""' A mmnens
Permit No. X
’ | en'd
PRINT OR TYPE ONLY WELL DRILLER’S REPORT \}) Basin@k L 7O B
DO NOT WRITE ON BACK Please complete this form in its entirety in \ K
accordance with NRS 534.170 and NAC 534.340 W
NOTICE OF INTENT NO. 1. %€
. ownerYhe Sovihland Corp. ADDRESS AT WELL LOCATION.. 1880 E. Flamiago Rl
MAILING ADDRESS. 2162, 9. BiTen Wor Las Ve9as, Ny
Erglevsed., . CO.  BOUT
2 LOCATION.OE __w._ SE. vwisec 17 . .1 .. 21 NOR___ BT E Clarv County
PERMIT NO.Waiy € /o—54%2 | |
Issucd by Water’Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Z New Weil [ Replace (] Recondition [J Domestic (1 Irrigation m O Cable E,R;mry O rRvC
(3 Deepen (1 Abandon [ Othele oo (] Municipal/Industriat Monitor [ Stock | O Air O Othereee .
6. LITHOLOGIC LOG 8. 'Z_WELL CONSTRUCTION 20
, , D illed..........4 (v) . Cased F
Material \g»t‘r,r:: From To T:ég: epth Drilled.......&& . Feet  Depth Case cet
— HOLE DIAMETER (BIT SIZE)
Clayey Sand wi gravel M |05 (2.0 [I-5 - From To
Sanad x,__m,[ﬂrovs Clay 7/8 Inches % Feet t0 Feet
W7 ngVQ,I n 10 3.0 1.0 Inches Feet Feet
GYPSYFQ(GV% Séiry *_7‘ Inches. Feet Feet
_Sard wi Clay v 130 3.5 | 6.5 CASING SCHEDULE
oilry c‘a'.Y 44 9.5 100 | 0-5 Size 0.D. | Weight/Ft. Wall Thickness From To
C' oy ey SG"'(L Y I 0.0 |10.5 [¢] .$ (Inches) (Pounds) (Inches) (Feet) (Feet)
Siiry Clay y lws |1 3 Y Sch, 4O [ 20
Perforations:
Type perforation SI OTre"(_ Sereen
Size perforation.. 02020 TAch
From EA ) feet to e feet
o o From feet to feet
o> - From feet to feet
“:J From feet to. feet
o vy From feet to. feet
=~ ““r_”:‘: Surface Seal: B Yes L[] No Seal Type:
i Depth of Seal " Neat Cement
% -y Placement Method: [ Pumped O Cement Grout
i [R ol 2 Poured [ Concrete Grout
ot =TTy
3;5 e b Gravel Packed: 2% Yes [1No q
] + — From feet to feet
= N ARIERY :
9. WATER LEVEL
Div. of [Water Rbsources)| Static water level 1O feet belovyr\‘l"i‘ihd‘gurfacc
Branch Office - Los Pegas, Nv|| Artesian flow G.P.M . _,‘ +P.S.L
Water temperature............’F  Quality e
10. DRILLER’S CERTIFICATION . F
Date started y / 15 1 992 This well was drilled under my supervision and the report, Is e to the
"I / It 7 3 best of my knowledge.
Date completed 7 19 1% Name WYX___Etvvironm eatal  Consul T anTs
7. WELL TEST DATA T Contractor A
TEST METHOD: (1 Bailer [l Pump  [J Air Lift Address. 81 W _Tomp uins. . MVE,
G.PM. (chrg‘e"lo?f‘g;ﬁc) Time (Hours) LOLS V Q:’q q,fz_ NV 8?’ O 3
Nevada contractor’s license number
issued by the State Contractor’s Board
. Nevada driller’s license number issued by the
Division of Water Resources, the on—%iller 761
Signed ﬁ gW /}Z\
-4 Sl Zy driWing acn?‘lrimrn on site or contractor
Date / O j—

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY -627 it




