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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER Angel Park Golf Cou

STATE OF NEVADA
DIVISION OF WATER RESOURCES Q)

WELL DRILLER’S REPORT '

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340

V OXFICE USE/,
30 :.og Nojéa '@._j -

\71—';—’—'/
NOTICE OF INTENT No..13392

rse

MAILING ADDRESS.. 100 S. Rampgrt

ADDRESS AT WELY. LOCATION---20gel Park Golf Course
100..5.. . Ranpdart

Las Vegas, NV 89128

Las. Vegas,. NV._89128

2. LOCATION._NW___vo NE _ wisec..32 7120 /s R..60____E Clark County
PERMIT No... . R=1015 i I
Issued by Water Resources | Parcel No, | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[J New well [ Replace [} Recondition 0 Domestic [ Irrigation J Test 3 Cable [ Rotary [ RVC
O Deepen k! Abandon [ Other...___ | Kl Municipal/Industrial [J Menitor [ Stock O air [ Othereereernee:
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Depth Drilled Feet Dept IR -
Material gﬂlg From To T[]:ef;( 3 i ne ce epth Cased ce
= HOLE DIAMETER (BIT SIZE)
From To
1/12/98 Inches Feet Feet
pumped L}§ .5 yds Inches. Feet Feet
19 sack concrete Inches Feet Feet
i ft.
flllid to 260 CASING SCHEDULE
leve Size 0.D. | Weight/Fu. Wall Thickness From To
(Inches) {Pounds) {Inches) {Feer) {Feet)
16 LA N
1/13/98
pumned 20 yds Perforations:
19 sack concrete Type perforation
filled to surface Size perforation
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
T From. feet to. feet
A8 1wIgy =
F/ b ﬁy{‘?‘t iy Surface Seal: [JYes [JNo Seal Type:
J _[‘{;'.,_ EOQ!S'U’ . ?\\ Depth of Seal & Neat Cement
= g 2 “i Placement Method: Kl Pumped L Cement Grout
n {9900 ] O Poured [] Conerete Grout
"z “T7
ey G’(, 7 Gravel Packed: {1 Yes O No
e C':F‘:—\ From feet to feet
9. WATER LEVEL
Static water levek feet below land. surface
Artesian flow G.P.M P.S.1.
Water temperature.........c.—.. °F  Quality
- 10. DRILLER’'S CERTIFICATION
Date started 1/12/98 9. 't];:;ts ;‘c[!(:yw:iodwrilggcgl:nder my supervision and the report is true to the
Date completed 113798 19, Name. Layne-Western
7. WELL TEST DATA R Cdnntractor
o]
TEST METHOD: ] Bailer [ Pump L1 Air Lift Address...3213. Losee e
Draw D !
G.PM. (Feetr;:']uwmgtr;tic) Time (Hours) North Las Vegas, NV 89030 s
Nevada contractor’s license number
issued by the grare Contractor's Boar 0019101

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

k-

{0)-627




