: uncnﬁece, " STATE OF NEVADA ' . E O
/V0 7 |Z“bxv ION OF WATER RESOURCES Qr)'f Log No.. Tﬁr
Tt ——
w%\ LL DRILLER’S REPORT ' Bmﬁla—
% _

‘f' . DO NOT WRITE ON BACK 4 S. F?\ Hease complete this form in its’ entirety in Y )
¢ . WELL # 28~~dccordance Wlth NRS 534, 170 and NAC 534.340 Ay, o
: NOTICE OF lNTENT NO.__T6ufg=>

. © - PACl s - :
OWNER FIC HOMES . ADDRESS AT WELL LOCATfeﬁI-QAN CHANNEL

~ MAILING ADDRESS 1095 E TWAIN .
- : LAS VEGAS, NV 83109

WHITE—DIVISION OF WATER R
. CANARY-—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

1

FRINT OR TYFE ONLY

s

2. LoCATION_- Wy SW_y gec 3 T2l Nis R62 B CLARK, ' County
PERMIT NO Do (036 3 I .
: Issued by Water Resources | - Parcel No, | " Subdjvision Name
3. "WORK PERFORMED - | 4. PROPOSED USE 5. WELL TYPE
New Well '[J Replace - [J Recondition O Domestic .. 0O Irrigation [ Test DO 'Cable [ Roary, O RVC
O Deepen O Abandon: * .[J Other.._............. - R Municipal/Industrial [ Monitor [ Stock | TJ Air 3 Other. s
6. . - LITHOLOGIC LOG - - 8. : 30 WELL CONSTRUCTION a0 oo
TR " illed F K<,V —
. Material _ g;“..’ From o Tm_ Depth Drille eet Depth Cased....... _______________ Feet
* E— - : HOLE. DIAMETER (BIT SIZE)
: From - Teo
i : : _..30'3..._..__lnches.0 — Feel_aeL.._............Feet
- : : : : __Inches Feet. Feet
SILTY CLAY i ;
- L 0_ - po 30 Inches Feet.. Feet
. CASING SCHEDULE'
Size 0.D. ‘Weight/Fr. Wall Thickness From To
(Inches) (Pounds) (Inches) ' (Feet) (Feet)
14 — 00251 o139
- Perf_(!)_ra!ions: . -FACTORY
-, i “Type perforation_.____ - 'PER"FDOT"_“""' S
( . . . Size perforation 16
oy T From . feet to. feet
. From i feet to. feet
H From . feet to..—. feet
} . : - - : From - feet to . feet
¢ From feet to feet
' Surface Seal: [lYes [1No Seal Type: .
Depth of Seal ' O Neat Cement
Placement Method: [} Puriped ' S Cement Grout - -
1 Poured Concrete Grout
Gravel Packe% ‘ Yes - [J-No ' o
From...—._.— feet to_sTD__....._._. _feet
9. C@ WATER LEVEL
Static water level:———-- ' feet belpw Mind sirface
Artesian flow G.P-M._ X RS.I
Water temperature..._.- . °F  Quality ... S
10. . DRILLER’S CER'I'IFICATION . :
o : Co This well was drilled under my superv:snon and the report is true to the.
Date started 8/6/1995————— 19— ‘best of my knowledge. :
Date completed 4985 W || L ALUEN DRILLING ING
7. " ° WELL TEST DATA - ' v 7. Contractor
TEST METHOD: [ Bailer © L1 Pump [ Air Lift Address.——.. MLSWLWH,HW
. | GPM. . (Feg'g‘:lo%og&ic) Time (Hours) LAS VEGAS, NV _891 0_3
Nevada. contractor’s license number
Y Y - ' issued by the State Contractor’s. Board 18816
‘ _ - : — Nevada driller’s license number issued by the ,
(\,. - — Division ff\Water Resources, the. ’n—site iller: 1661
' : S ' ' Signed..._ nM- .
By driller pexformmg actual drilling on site or contractor .
Date h

Rev. 3391 _ USE ADDITIONAL SHEETS IF NECESSARY _ o



