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

PRINT OR TYPE ONLY

.oo NOT WRITE ON BACK

1. OWNER Aristotle Melonas

MAILING ADDRESS. 5004 Stanley Ave.

-STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S R_EPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534 340

ADDRESS AT WEL

E lu Y
Log No
g “‘ w
NOTICE OF INTENT No. 1344 =

LOCATI
Bees ey & Flsher

Q)Q

Basm

corner o

Las Vegas, NV 89115
2. LOCATION..SE s N oot SC. Bllurrmrrare Trorn} D GereereneeNIS Ren52 E _Clark County
1.520-660-007
PERMIT Nou%szue?i_ k%later Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [] Replace  [J Recondition £] Domestic O Irrigation [J Test O Cable §) Rotary [0 RVC
O Deepen O Abandon [ Other...oeeee. | ] Municipal/Industriat [1 Monitor (0 Stock | [ Air  [F Other.. —
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Thick- Depth Dnlled____3_4§_..........Feet Depth Cased..3...4..§......’.............Feet
Material water. | From To s
- HOLE DIAMETER (BIT SIZE)
clay & caliche 0 69 . From To
clay 69 125 9 _7/8 Inches 0 Feet 343  Feet
caliche 125 143 Inches. Feet Feet
clay & caliche 143 | 260 Inches Feet Feet
caliche.cl . CASING SCHEDULE
gravel steaks 260 {343 Size 0.D. | WeighvFt. |  Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) {Feet)
6 5/8 |14.6 .188 +2 343
Perforations: .
. Type perforation machine
S1ze rforation /8% x 21v
(\_*j‘, il Ple g feet to._._ g_%g l feet
rn_3 feet to. feet
8 feetto._ 328 feet
me __feet to feet
From feet 1o, feet
M S Surface Seal: [XYes [ No Seal Type: _
— f \\ Depth of Seal 58’ S gcal Cegem
IS S R ement Grout .
A R S Placement Method: B g::lrggd [R Concrete Grout
1 NW ar . :
A = Gravel Packed: K1 Yes: [0 No
‘ — — From.__ RA feet to__ 343 feet
e 9. * -‘WATER LEVEL
Static water level: 99! feet below land surface
Artesian flow. : . G.P.M P.S.I
Water temperature_—__ °F  Quality i
0. . - ) DRILLER’S CERTIFICATION - .
- This well was drilled under my supervnsu:m and the report is true to the
Date started e g--i---' lg; best of my knowledge.
Dat leted = 194,
il s _ Nam&__ﬁllller_ml%lt 4
7. WELL TEST DATA ' ontracior
rkson R
TEST METHOD: [J Bailer {J Pump 0O Air Lift Address...222 N. Pa sg,,,m?
’ " G.P.M. (Fee[:rg:'lo?vogaﬁc) Time (Hours) I.'Ienderson z NV 835015
Ng:vada contractor’s license number
|| issued by the Sate Contractor’s Board: 02944
.- Nevada driller’s license number issued by the
k. A Division of Watc?urccs the gn-site dritlerd-3-3-8
Signed %
By drilter performing actual drilling on site or contmets
Date May 28,1997

{Rev. 1213

USE ADDITIONAL SHEETS IF NECESSARY

B>

(O)-8627




