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STATE OF NEVADA . T i

DIVISION OF WATER RESOURCES V| Loz No_éj_.lo(g% ;
%% Permit No

WELL DRILLER’S REPORT

Please complete this form in its entirety in N

accordance with NRS 534.170 and NAC 534.340 ‘ \qﬂ/
NOTICE OF INTENT No..9417. .
N/A

MAILING ADDRESs. P.O. Box 3310

ADDRESS AT WELL LOCATION

Las Vegas, NV 89133
1. LocaTion.. NE v . SW__i sec..29 1..195 N/s R....60 .. Clark ) County
PERMIT NO.....37.074 I .
Essued by Water Resources Parcel No, I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
XJ New Well [ Replace O Recondition O Domestic O Irrigation [0 Test O Cable [ Rotary {J RVC
CJ Deepen (] Abandon [ Othereweeeee | X Municipal/Industrial [1 Monitor O Stock | XJ Air [ Other. —
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
" Warer k. || Depth Drilled_ 452, Feet  Depth Cased 432 . Feet
aterial Strata |- From To ness -
HOLE DIAMETER (BIT SIZE)
Gravel 0 22 From To
Cemented Gravel 22 36 12 1/ Wnches. O Feet. .53 Feet
Clay & Gravel 36 241 9 7/8 inches.. 23 Fee 352  Feemt
Clay & Water X 241 250 Inches Feet Feet
Clay & Gravel 250 | 280 CASING SCHEDULE
Boulders 280 300 Size 0.D. Weight/Ft. Wall Thickness From To
Boulders_& Water X 1400 |452 (Inches) (Pounds) (Inches) (Feet) (Feet)
8 5/8 16.94 .188 +1 452
P
Perforations: Factory
Type perforation ac
Size perforation 3/ i6 XX 8 raw
From... 422 feet to...... 442 feet
From feet to feet
From feet 1o feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [J No Seal Type:
Depth of Seal....535 % Neat Cement
. Cement Grout
Placement Method: % gg:lr[;d HX Concrete Grout
= Gravel Packed: [ Yes [ No
- = 1 %7 3%' [ E .
| (e v S C R A rom feet to. eet
. 9. WATER LEVEL
J U;\] 4 ddd Static waiter level 288 feet below land surface
Artesian flow G.PM PS.L
D, of ‘valer {esour¢es Water temperature......——°F  Quality
Branch Ufice - Las Veoas, 7 10. DRILLER'S CERTIFICATION
Date staned April 30, 19.92. 3;: ;etllllywz;smmleldegeunder my supervision and the report is true to the
June 22, 19 32 N
Date completed =t b e T Name___Vernon_ Dimick
7. WELL TEST DATA 3035 S. T Cm;fmf E’
TEST METHOD: O Bailer 0 Pump  OJ Air Lift Address A 9rrey LInes -t

Draw Down
G.P.M. {Feet Below Static)

Time {Hours)

l.as Vegas, NV 89102

Nevada contractor’s license number

" issued by the State Contractor’s Board____ 10062

Nevada driller’s liceast ber issued by the
Division of W es, the oA-site driller. 552

k fdn er performirfg actual drilling on site or contractor

Date.__Jdune 22, 1992

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY 01617 o




