WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES /), )
H

PRINT OR TYPE ONLY WELL DRILLER’S REPORT

O NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340
1. OWNER....JIM SAXTON INC. ADDRESS AT WELL LOCATION-.....N ORTH BROADBENT. BLVD.
MAILING ADDRESS 5440.9L . SAHARA 3RD.FELOOR & TROPICANA
LAS VEGAS, NV 89102 SILVER SPRINGS UNIT A& B
2. LOCATION..NW v, NE_ v sec. 27t 21 Nsr...92 _E CLARK County
PERMIT NO. DW1086 i 161.26- /0/ Q05 ,
Issued by Water Resources | Parcel No. Subdiyision Name

3. WORK PERFORMED 4, PROPOSED USE WELL TYPE
(] New Well [0 Replace [J Recondition [J Domestic [ Irrigation Test (J Cable [ Rotary [J RVC
{J Deepen ,Rf Abandon [ Other........... (3 Municipal/Industrial 3 Monitor (3 Stock O air U oOtheree
6. LITHOLOGIC LOG 8. 30,WELL CONSTRUCTION 30"
Material ‘s’f‘,‘;‘,’; From o T:c,g Depth Drilled.......ooe oo, Feet  Depth Cased Feet
. HOLE DIAMETER (BIT SIZE
Abandon 9 - Dewatering wells From B S T())
. 24 Inches_.Q Feet 30 Feet
Backfilled with 9 sac sand 0 28 Inches Feet Feet
cement shurry-2 1/4 yds per Inches Feet Feet
well,
CASING SCHEDULE
‘ ‘H—gtl—a% Size O.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
14 30.7 250 -1 8
Perforations: Machine
: Type perforation_________ A2 T72R& aronrd -
Size perforation
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: Oves [ONo Seal Type:
Depth of Seal [l Neat Cement
Placement Method: [ Pumped L Cement Grout
0 Poured [ Concrete Grout
- Gravel Packed: mes O No
T . \ t
ful 1 100 From )] feet to. 30
9. WATER LEVEL
Static water level. Qq feet below lan
Artesian flow G.PM.
Water temperatire........ e °F  Quality
y 10. DRILLER’S CERTIFICATION
Date started DC;IJ -ﬁ e IFL)) / g 1 gq g g':slts (\:;_erlrl‘yw;s[;’:l&ig;: %rig]ei fl);é.épel;qvgion and the report is true to the
Date completedm______,.a_(_,()&lﬂm.w _____ /Y/ ................................. L 19 N )
ame
7. WELL TEST DATA 4847 S. VALLEYARW
. ; ir Li Add
TEST METHOD: [ B;llerD O Pump [ Air Lift "’“LAS VEGAS T BoTGFwmeor
G.P.M. (Feet Below Static) Time (Hours)

18916

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

Nevada driller’s license number issued by the = @//0 s/ 3

Division of Watcr Resources, the op- mte driller

Signed

%71‘:\11“ dctual tfttimeem site or contractor
Date

et U”' 2

(Rev 191 USE ADDITIONAL SHEETS IF NECESSARY o627 e




