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STATE OF NEVADA
DIVISION OF WATER RESOURCES-‘!]E?

WELL DRILLER’S REPORT »

Please complete this form in its entirety in
accordance with NRS 534.17) and NAC 534.340

irvdn
1Y

NOTICE OF INTENT NO...1 2t

1. OWNER.Frehner. Construction ADDRESS AT WELL LOCATION
_ MAILING ADDRESS.. 124 M. _Brooks Av NLA
No..Las Vegas,.Nev..89030
2. LOCATION_NE- Y. . NW__" Sec...24 T..238 N/S R....60 E....Clark County
PERMIT NO...._54172 1.400-35.0-005.
Issued by Water Resources rcel No. Subdivision Name
3. WORK PERFORMED 4.  PROPOSED USE _ _ _____ | 5 .. _WELLTYPE _..
fd NewWeli  [J Replace = [J Recondition {0 Domestic O Irrigation [ Test O Cable O Rotary [J RVC
L] Deepen £] Abandon O Othet.—.eeee. | EPMunicipal/Industrial  [J Monitor [0 Stock | ¥FAir O Othero—__.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled_..__]__s.._s. _______ Feet Depth Ca?e@.'—l-’ """""""""""""" Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
Limestone Boulder 0 210 From To
Dark Formation 10 245 12..1./4. Inches....0 Feet 765 Feet
Solid Rock 45 395 Inches Feet Feet
Soft Red Streak b26 627 Inches Feet Feet
Solid Rock 27 1690 CASING SCHEDULE
Reddish Streak 20 095 Size O.D. Weight/Fr. Wall Thickness From To
Rock & Water p104 K05 700 (Inches) (Pounds) (Inches) (Feet) {Feev)
Solid Rock 700 165 8 5/8 | 16.94] .188 +1 65
Perforations:
Type perforation F?ctor"
Size perforation_.._.... 1. /4 x 8.
. From 105 feet to Fi‘g feet
From feet to feet
= From feet to feet
From feet to feet
From. feet to feet
H E: Q E ﬂg ‘HF E" D Surface Seal: XXYes [J No Seal Type:
-~ Depth of Seal 55 E Neat Cement
_ Placement Method: [ Pumped Cement Grout
JUN 0k 1995 [Poured X2 Concrete Grout
B O s eSoueEs Gravel Packed: [ Yes X3 No
BT JIITa - (&S VEua], NV From feet to feet
9. WATER LEVEL
Static water 1&g (). feet below land surface
Artesian flow G.PM. P.S.L
Water temperature_......_.°F  Quality
10. DRILLER'S CERTIFICATION
: This well was drilled under my supervision and the report is true to the
Date started_..._. 3 ; ? ;l; 2 ?9 z 9. best of my knowledge,
leted.... 2L &L 2D o eeeevsrmrmsinenes. | P . .
Date complete 1o Name.. V.H. Dimick Sy
7. WELL TEST DATA . Contractor
TEST METHOD: [ Bailer [ Pump OJ Air Lift Address....2300..Bonita. Yista X A 3
GPM. | (pen) Belon Static) Time (Hours)  |[ .. Las. Vegas, Nev. 89129 NEsaf. ...
Nevada contractor’s license number
issued by the State Contractor’s Board....1.0.0.6.2
Date xvq - ?6’ - ?;

{Rev. 1-91)

(0)-627

USE ADDITIONAL SHEETS IF NECESSARY -




