WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA % QEFICE USE oNLY ™
CANARY—CLIENT’S COPY Log No.. 2/ - "

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES\,)?‘
. : Permit .
. : ’ . XA
PRINT. OR TYPE ONLY WELL DRILLER’S REPORT i DN
DO NOT-WRITE ON BACK # Please complete this form in its entirety.in =
. - . /) ——( Aseordance with NRS 534.170 and NAC 534.340 17490
S = -  NOTICE OF INTENT NO...mt0" ;
1. OWNER... MAXRIGGS S ' ADDRESS AT WELL LOCATION.. ATS BELTWAY AT
MAILING ADDRESS..... 2640 LAS VEGAS BLVD. NO. . MC CARREN AIRPORT CONCOURSE D
NO. LAS VEGAS, NV 89030 LAS VEGAS
2. LOCATION Ya Y Sec 34 21 _wnsr._ 61 g CLARK County
PERMIT NO.._.. DW-1044 | :
Issued by Water Resources ) Parcel No. l . . Subdivision Name - .
WORK PERFORMED 4. PROPOSED Ussal 5, WELL TYPE
X New Well [J Réplace  [J Recondition [0 Domestic O Irrigation [ Test O Cable [ Rotary [1RvVC
] Deepen [ Abandon  [J Othefrrrr e KMumclpal/lndustnal O Monitor [ Stock O Air [ Other L‘-W'FEQ
6. LITHOLOGIC LOG 8. 48WELL_C0NST-RUCTION '
_ _ oy 48 .48
iniien Siwg | Feom i e d- HOLE DIA:::TERD;T: :‘r;;d__- ------------------ —
PARTIALLY CEMENTED 0 2 2 " From ( Tl
SILTY WHITE DRY CLAY 2 |. 55 35 24 Inches. 0 Feet 48 Feet
CALECHI 5.5 7.5 2 Inches Feet Feet
BROWN CLAY DRY : 7.5 14 6.5 i !nches Feet .__ " Feet
gg&%ﬁomnm 14 5] 1 R
MOIST BROWN CLAY 15 21| 6 | e | (oundn | " Cnchey o (et
VERY HARD CEMENTED 14 '
CONGLOMERATE ‘ 21 _24 3
KED 1 OEST CARY ¥ | 2yl | 2565 , _
' Perforations: = .FACTORY PERFORATION

Type perforation

‘ : : Size perforation........ . - _
N - From : feet to, feet

From feet to... feet
From feet to. feet
From feet to : feet
From ! feet to . feet

Surface Seal: [JYes [ No

Depth of Seal
Placement Method: (] Pumped
(1 Poured .
Gravel Packed: [1Yes [JNo
From o . feet 0. @ ey PIse
9. WATER LEVEL
Static water level 285 feet below land surface
Artesian flow. : G.PM._ PS.L
Water temperature._.°F  Quality
. 10. DRILLER’S CERTIFICATION
12/28/95 . This well was drilled under my supervision and the report is true to the
Date started 75706 19........ best of my knowledge.
Date completed ' Do N ALLEN-DRILLING,
- ame...........
7. , WELL TEST DATA é}{mm
TEST METHOD: (] Bailer (] Pump [ Air Lift Address.... ——4B47-5:- VAITLE'%m"‘"'""'"'""-‘"""“"""""'“““"‘j"‘
' Draw Dow )
GPM. | (Feet Below Static) Time (Hours) — + [l v +AS-VEGAS, NV-89103

Nevada contractor’s license number
issued by the State Contractor’s Board:

(s

18910~

kcense number issued by the (0(.@ l
: wmu._..

Date.__ M., n (0',

" en.39m USE ADDITIONAL SHEETS IF NECESSARY o677 e



