CANARY-=CLIENT'S COPY

WHITE=DIVISION: OF WATER RESOURCES STATE OF NEVADA ITCE USE,
PINK=WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. 1494

WELL DRILLER’S REPORT Basin. L&Y

DO NOT WRITE ON. BACK. Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

PRINT OR: TYPE ONLY

{. OWNER Interstate Properties
MAILING ADDRESS. 1000 Quail St. Suite 190

Permit No.

NOTICE OF INTENT NO..... . ... -

ADERESR A7 YLk Locwmon

Newport Beach, CA 92660

Las Vegas, NV

2. LOCATION..NW___ v  NE v Sec. 34 T.. ¥ lq‘ NS R..OO . E Clark County
PERMIT NO.27004~60362—-60406— 125-34-502-008
Issued by Water Resources ] Parcel No. Subdivision Name
3. WORK:. PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New Well L] Repiace [} Recondition ' Domestic O rrrigation [ Test O Cable T Rotary O RVC
L] Deepen & Abandon O Other....cenr. | [0 Municipal/Industrial [ Monitor [ Stock | 3 Air  (J Otherumeeee
5. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) W Thick- Depth Drilled_.. .. _Feet  Depth Cased oo Feet
. Material Stxg From To nel:s
- HOLE DIAMETER (BIT SIZE)
video shows T.D. From
at 245 ft. Inches Feel Feet
Inches Feet Feet
unable to clean out Inches Feet Feet
fill CASING SCHEDULE
Size O.D. Weight/Ft. {  Wall Thickness From To
perforate casine (Inches) (Pounds} (inches) (Fect) (Fee)
240 ftr. to 50 ft,
instail 2 7/8" ruhing
to 220 ft Perforations:
Type perforation
pump_neat cement Size perforation
T £ From. feet to feet
to snrrace From feet to feet
From feet to feet
concrete volume From feet to feet
7 y,q o From feet to feet
Surface Seal: [ Yes [J No Seal Type:
- Depth of Seal g geal Cement
et Pi { Method: [J Pu ement Grout
; 7 \):' - «.ﬂ \\ acement Metho 0 Po::_l;d O Concrete Grout
b Iyl ee. . ¥ Y
o f:’f —— c Gravel Packed: [JYes [ No
dl s ‘i,_,y" g From feet to feet
1z 9. WATER LEVEL
B . Siatic water level feet below land surface
Artesian flow. G.PM.eeeee P.5.1.
Water temperature................*F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started g;g;gg , 19 best of my knowledge.
Date completed o N9 Name Layne Christensen
Z WELL TEST DATA _ 3515 Losee chadcumracmr
. : T Add
TEST METHOD: [ Bailer [ Pump  [J Air Lift ress. oo
GRM. | (re o icy Time (Hours) North Las.Yegas,. NV..82030. e N
Nevada contractor’s license number
issued by the State Contractor’s Board. 0019101
Nevada driller’s license number issued by the
Divi%s, the ite, driller..2980
B} drillypng actua! drilling on site or contractor
Date. (.% / 4
- P S § B |
L 3 4

(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY 061 e




