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.Brad. Boyd

Please complete this form in its entirety in

STATE OF NEVADA V FICE '
Log No. H

DIVISION OF WATER RESOURCES % -
Permit 3
WELL DRILLER’S REPORT Basmﬁu& .......... x\d. .......... L.

N

accordance with NRS 534.170 and NAC 534.340

MAILING ADDRESS

NOTICE OF INTENT NO..1.0784..

ADDRESS AT WELL LOCATION...N/A

2. LOCATION_.SW.___. v.SHW e Sed.3 1.9 NS REO . E..Clark County
PERMIT NO. |
Issued by Water Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
RX¥ew well [ Replace [ Recondition ExDomestic

O Deepen O Abandon  (J Other

O Ierigation  [J Test O Cuble [ Romry O rRvC

£3 Municipal/Industriat [ Monitor [ Stock |  X3tAir ] Other_.

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
oo e oo o Thick. Depth Drilled.. 405, ... Feet  Depth Cased. 405, ... Fea
HOLE DIAMETER (BIT SIZE)
Clay 0 5 From To
Popcorn_Caliche 5 185 12144 inches..O... . Feet 405 _ Feet
Cl ay 85 110 Inches Fect Feet
Clay & Water xx 1110115 Inches Feet Feet
Clay 115 1230 CASING SCHEDULE
Caliche & Water XX 230 260 Size 0.D, Weight/Ft. Wall Thickness From To
Clay 260 360 (Inches) ({Pounds) (Inches) (Feet) (Feet)
Caliche & Water | xx 360 {405 8 5/8" 16.94| .188 +2 405
Perforations;
Type perforation Factory
Size perforal10n....3.[..1.§......).{......8 ..... LOW
From 360 feet to....3.80 feet
From feet to feet
From feet to feet
From feet to feet
From fect to feet
Surface Seal: EKXYes [ No Seal Type:
Depth of Seal 1.00 S Neat Cement
- Placement Method: [ Pumped Cement Grout
Do oV EDN RsPoured £¥Concrete Grout
T = v s e
Gravel Packed:  GdyYes [ No
From 100 feet 0. b B B crereeneenn fE€EL
JUL 19 22
9, WATER LEVEL
Div. of VWaler Hi500ess Static water level 145 feet below land surface
Branch Oifice - Las Yeras, NV Artesian flow G.P.M. P.S.L
Water temperature.....cewe “°F - Quality
10. DRILLER'S CERTIFICATION
Date started... 5./.31./.93 19 This well was drilled wnder my supervision and the report is true to the
best of my knowledge.
Date completed..6.£.3/9.3 19....... L
RETOTA=N 5  To) 4 WD DK 1 (1 N o), SO _
7. WELL TEST DATA ) Contractor
TEST METHOD: [ Bailer [J Pump  [J Air Lift Address2200_RBonita Vista

G.PM Deaw Down

(Feet Below Static)

Time (Hours)

Las. Vegas Nev..89129
Nevada contractor's license number f \
issued by the State Contractor’s Board 10062 H
sued by the 5 5 2

£ on-site drifer

Date '?"17' ?3

f al

(Rev. 3-91}

USE ADDITIONAL SHEETS IF NECESSARY w0627 i



