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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER... Jkepnd®...-

Anton--Randgono

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT\

OFFICE USE ONLY o

414
SIO2E

Please complete this form in its entirety in -
accordance with NRS 534,170 and NAC 534. 34

MAILING ADDRESS..P.Q...Box.8017

155 She,x:cl.e...Lane '

Las Vegas,. NV...89119
2. LOCATION....NE__.Y....SE. .Y Sec..25 T...22 4@3 fi E Clark County
PERMIT NO._..51028 ! i
1ssued by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. " WELL TYPE
%1 New Well ] Replace O Recondition (J Domestic O Irrigation [ Test {1 Cable Rotary [ RVC
(] Deepen [3 Abandon [ Other...... .. i & Municipal/Industrial {J Monitor [ Stock O air O Otherwe— e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
T ?:zrlée‘; From o T.':;ﬁf Depth Drilled._ 885~ ——- _Feet  Depth Cased..__ 885 ... Feet
HOLE DIAMETER (BIT SIZE}
Boulders 0 100 100 % From To
Lava rock & bomlders 100 140 40 ﬂ&; Inches......0 Feet _...885.._ Feet
Red sandy clay 140 400 260 Inches. Feet Feet
Bm__sa.ndy_c]a.y_,some—gfﬂﬂv—_d.ﬂﬂ 660 | 260 Inches Feet Feet
Brown clay 660 1780 1120 CASING SCHEDULE
Brn. clay & gravel 780 800 20 Size 0.D. | Weight/Ft. Wall Thickness - From To
Gravel lavers 800 840 AD {Inches) {(Pounds) (Inches) {Feet) (Feet)
Clay & gravel 840 | 885 45 8 5/8 | 16.90 .188 +1 885
Perforations:
Type perforation TﬁrCh cut
Size perforation 8
From 805 feet to 885 feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: XJYes [1DNeo Seal Type:
Depth of Seal 50 B Neat Cement
Cement Grout
1 M :
Placement Method % gz::_g;d Concrete Grout
E:;) o S welll B W el b .
S S W DU R S R Gravel Packed: Kl Yes [ No
From 50 feet 1o 885 feet
JUp 10 1993 % WATER LEVEL
e Static water level 550 feet below land surface
Div, of Watef Basaolroes Artesian flow - _ G.P.M. PS.I
Branch Gilice - Lag Yecss MY Water temperatire oo F  Quality
10. DRILLER’S CERTIFICATION
: This well was drilled under my supervision and the report is true 1o the
Date started April..10 19.93. best of my knowledge. or Ty Sapervist P
Date completed May 27, , 1993
Name..... THOMPSON.. G.Q0. . INC o
7. WELL TEST DATA Contractor {
TEST METHOD: () Bailer I Pump (1 Air Lift Address. 4185 West. Haxmon__.. \
Deaw D .
G.EM. tFulrg\;Wog&“c) Time {Hours) Las Vegas, NV 89103
- Nevada contractor's license number
issued by the State Contractor’s Board 4286A
Nevada driller’s license number issued by the
Division of i
Signed
Date June 4: 1993

{Rev. 390

USE ADDITIONAL SHEETS IF NECESSARY

01627

B



