WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA OFH?:QO Ly
CANARY—CLIENT’S COPY p s
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES /|, Log No. .. §-. ;@- -----------
PermigNo..... ' i
] N 7 i
PRINT OR TYPE ONLY WELL DRILLER’S REPORT R
NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 17930
NOTICE OF INTENT NO........ 0 ...
1. OWNER...JIMSAXTONING, ADDRESS AT WELL LOCATION---NORTHHERQADBENT BLYD.
MAI_LING ADDRESS 5440.3%/,_ SAHARA 3RD.FELOOR, & TROPICANA,
LAS VEGAS, NV 89102 SILVER SPRINGSUNITA&B
2. LOCATION..NW vy, NE y, sec. 271 21 wsr...92 _E CLARK County
PERMIT NO...... DW1086 ... 161-26-/0/ - 005 |
Issued by Water Resources | Parcel No, | Subdiyision Name
3. WORK PERFORMED 4. PROPOSED USE WELL TYPE
[] New Well  [J Replace (] Recondition 0 Domestic [ Irrigation Test (1 Cable [ Rotary [J RVC
U] Deepen M Abandon  [J Otheroerreerenrs U Municipal/Industrial [1 Monitor [ Stock | [ Air ] Other.. oo o
6. LITHOLOGIC LOG 8. 3O'WELL CONSTRUCTION 30"
Material gmg From To T:;;: Depth Drilled........oeeeeceee Feet  Depth Cased.. ..o Feet
. OLE DIAMETER (BIT
Abandon 9 - Dewatering wells H From (I SIZ%
- 24 Inches..Q Feet 30 Feet
Backfilled with 9 sac sand 0 28 Inches Feet Feet
cement slurry-2 1/4 yds per Inches Feet Feet
well.
\ CASING SCHEDULE
ﬁ Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
14 30.7 2N -2 a8
Perforations: Machine
: Type perforation.........coeo...... AR LIIRB AL
Size perforation
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: [JYes O No Seal Type:
Depth of Seal (] Neat Cement
Placement Method: [] Pumped LJ Cement Grout
O] Poured [} Concrete Grout
Gravel Packed:  JF1Yes [ No
T : l
[0 ] 1059 From O feet to 30
9. WATER LEVEL
Static water levek | feet below lang su
Artesian flow G.P.M.
Water temperature.....oooee. °F  Quality
-~ 10. DRILLER’S CERTIFICATION
Date started b(ﬁl‘-ki nwirh L8 19.98] s ;egngég;:%'ﬁirgggmgm and the report is true to the
Date completed ﬁ( I.I_)V@’m ./)JA _/ Y/ 19 ’
INBIMIE e e ec oo rmsemer e s e RS
7. WELIL TEST DATA 4847 8. VAL L EQoniadw
. i ir Li Address
TEST METHOD: [ B;ulch O pump O Air Lift LAS VEGAS, NV 89105mmewor
G.PM. (Fee"g:’low"‘gg‘,‘mc) Time (Hours)
Nevada contractor’s license number 18916
issued by the State Contractor's Board.
Nevada driller’s license number issued by the = a? L/3
Division of Water Resources, the op-gite driller 0
Signed A ‘M . .
%yrmm actual 1r fimgewm site or contractor
Date K 4’(5

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©ore7 i




