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

RINT OR TYPE ONLY
/YO NOT WRITE ON BACK
i s

]

- accordance with NRS 534.170 and NAC 534.340

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in

" NOTICE OF INTENT NO.16222

1. OwNeEr..Calvin Kent Sanders ADDRESS AT WELL LOCATION.
MAILING ADDRESS 5151 S. Procvyon 5
Suite 103, Las Vegqgas, Nev. 89118
2. LOCATION, SE___u._NW__ 1w Sec..24 T...24 N/s R_60 E__Clark County
PERMIT NO..2 4 T4 1176-24-201-010
Issued by Water Resources | Parcel No, Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[XKew Well [ Replace [ Recondition XX Domestic O Irrigation [ Test [] Cable O Rotary O RVC
O Deepen OJ Abandon I Other. O Municipal/Industrial [0 Monitor [0 Stock | X& Air 3 Other
6. LITHOLOGIC LOG 8. 5 av LL CONSTRUCTION 500
; edo. 22
Material ‘s"(,‘i;‘i.f trom To T,l,',':: Depth Drill Feet  Depth Cased. =X ¥ Feet
HOLE DIAMETER (BIT SIZE)
Gravel & Boulders 0 130 _ From To
Gravel 1301360 121 5 4 Inches__ 0 Feet___ 535 Fea
Gravel & Water xx 1360 [370 10_5/8  1nches. 23 Feet._ 290 peet
tﬁj_suand_&(-}rav: 1 370 1388 Inches Feet Feet
nted Gravel 385 5 CASING SCHEDULE
r XX 45 1490 Size 0.D. | WeightFt, Wall Thickness From To
Cemented Gravel Aap S00 (Inches) (Pounds) (Inches) (Feet) (Feer)
8 5/8 |16,94 .188 +1 500
Perforations:
,. Type perforation. Factory
o ) g Size Mgmﬁoduﬁ_ﬁg.orﬂ.w
VLN From feet feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
e Surface Seal: HF Yes [ No . Seal Type:
Lo EMI2N 8 Depth of Seal : {0 Neat Cement
e T T Placement Method: [J Pumped :gement Gcr;out
. ﬁ.ﬂf? 9 s2ua } XX Poured oncrete Grout
- S ]
: Gravel Packed: [ Yes PEPNo N
\-(4 - ',“ﬁ.'/ . . h
\f‘f'f ."S"(“\ i From fect 10 = =—— —
S 9. WATER LEVEL
Static water lcvc31 2 feet bej rface
Artesian flow. G.P.M. ’_..P.S.I
Water temperature.............—.®’F  Quality
10, DRILLER'S CERTIFICATION
Date started.._3 é ? ? ; gg 9. bT:slls ;elllllng :;ilﬂdeg:nder my supervision and the report is true to the
Date completed 19 Name__Vernon H. Dimick
7. WELL TEST DATA . Contractor
TEST METHOD: [ Bailer (1 Pump [J Air Lift Address2360._Bonita Vista
GRM. (F“Qr;:lm?'oggm Time (Hours) Las Vegas, Nev‘. 89129
i Nevada contractor’s license number 10062
: issued by the Siate Comractor’s Board
< ET Nevada driller’s license number 1ssued by the 552
B Division of Re P ay-
Sign
Date

(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY

—

e L




