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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

Vudsot

OFFILP 8
Log No ............

Permit
Basin._.. !

NOTICE OF INTENT NO....‘ ' 1 S{

1. owner_ COASTAL CoRPORATON ADD ESS AT WELL LOCATIO T RUCKING-
MAILING ADDRESS. £:0: BOX \&11 AAOVS m, T OAD
RONAOKE.  \JA 24009 LAS VEGAS, NV
2. LOCATION 5 v, W ygec 20 1. &l n@n @\ _E CLARK County
PERMIT NO i3
lssued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [, Replace ] Recondition O Domestic {1 Irrigation [ Test [l Cable S Rotary [ RVC
O Deepen Abandon [ Othere . O Municipal/Industrial [} Monitor [ Stock O Air O Othere e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: illed Fi Cased F
Material gt,:;g From To T,','éﬁf Depth Drille eet  Dcpth Case eet
HOLE DIAMETER (BIT SIZE)
 genT GROVT () o) 20 |20 b From To
2. GewWNVE | | | |} e Inches_......_..Q.........FeeL.......g‘.?m.........Feet
Inches. Feet Fect
.Inches Feet Fect
" CASING SCHEDULE
Size O.D. Welg,ht/Ft Wall Thickness From To
(Inches) (Pounds) (Inchcs) (Feet) (Feet)
~ 7_ CSh40| O 20
L,
AL AW -
\J \ \ Perforations:
_ \( iﬂ%ﬁ i Type perforation
‘ W\‘Sl \VJ ” . Size perforation e -
M ” Tom eet to. ce
\ ) \ / From feet to feet
From feet to fect
/ From feet to fect
7 From feet to fect
Surface Seal: [l Yes [ No Seal Type:
Depth of Seal g Neat Cement
Ccment Grout
. o thod: .
G | M - Y Placement Mcthod S ?,gumrgzd 3 Concrete Grout
' l "Dy L] L —_— .
Gravel Packed: [ Yes [ No
AR O 139 3 From feet to. feet
9. WATER LEVEL
Div. of Water Hesourdes Static water level feet below land surface
Brandh Office -[Las Vegﬁs, NV~ || Artesian flow G.PM..orrer P.S. L
Water temperature. ..o °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 2= 6 19Q$ hest of kn wled c. v P P
leted 2 -2 1997 B Ny \ Ky
Date complete Name \ <o ” C/'C,?w GJLS"E. w i
7. WELL TEST DATA antractor
: — Address 4@1 0 S. PoL ety fve. k
TEST METHOD: [ Bailer [ Pump [ Air Lift oo \
G.EM. (Fegrg:k}\)wugt:ﬁc) Time (Hours) LN Vk éea 1 N\/ 66 l 03 iy
Nevada contractor’s license number
issued by the State Contractor’s Board DO 347 6-7
Nevada driller’s liccnse number issued by the ‘5 69
) DivisioW(cr Resources, the on-site driller.
Signed 77 g/ —
By driller performing actual drilling on site or contractor
Date

(0)-627

USE ADDITIONAL SHEETS 1IF NECESSARY i

{Rev, 39D




