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PRINT OR TYPE ONLY WELL DRIL_LER S REPORT AN Basin & l \‘\\ : P
DO NOT WRITE ON BACK Please complete this form in its entirety in e
accordance with NRS 534.170 and NAC 534.340 e T
NOTICE OF INTENT NO...414Q1 .
1. OWNER..Interstate Properties ADDRESS AT WELL LOCATION
MAILING ADDRESS....1000.Quail. St...Suire 190 7099 _Ann.Road
Newport. Beach, CA_ 92660 Las. Negas, NV
2. LOCATION....NH.... "% NE. . Y% Scc..34 T...19 N/§ R...60 E Clark County
PERMIT NO.. it 1.-125-34-502-002
Issued by Water Resources 1 Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New Well ] Replace ] Recondition [ Domestic O Irrigation [ Test {J Cable (J Rotary [3 RVC
] Deepen ® Abandon (O Othefeee 3 Municipal/Industrial [J Moniter  [J Stock OAir OoOther—
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] i d Fi
Materia) \s’mg From To T:é:;‘ Depth Drilled..........cceecemn.ne. Feet - Depth Case eel
- HOLE DIAMETER (BIT SIZE)
top of fill at From To
407 ft. Inches. Feet Feet
Inches. Feet Feet
_—unable to remove Inches. Feet Feet
liner or fill CASING SCHEDULE
Size 0.D. Weight/Fi. ‘Wall Thickness From To
perf casing {Inches) (Pounds) {Inches) {Feet) (Feet)
350 _to 950 ft.
pump neat cement
throngh 2 7/8" tremig Perforations:
_from hottom ta Type perforation
top _total Size perforation...«
¥ P From feet to. feet
cement LS. From feet to. feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: [JYes [JNo Seal Type:
Depth of Seal [ Neat Cement
Placement Method: (] Pumped L Cement Grout
3 Poured [ Concrete Grout
Gravel Packed: [JYes [0 No
From feet to. feet
R
Ao 9. WATER LEVEL
Lo Static water level feet below land surface
,,*;,’:,'? Artesian flow G.P.M P.S.1.
- ! Water temperature.............’F  Quality
. 10, DRILLER'S CERTIFICATION
Date started 2/8/99 ) o~ \@1 9 This well was drilled under my supervision and the report is true to the
best of my knowledge.
Date completed 3/9/99 , 19........ . S
Name...Layne Christensen Company. o
7. WELL TEST DATA 1 dC°“'faﬂ°r &/ / /
TEST METHOD: (3 Bailer (J Pump 0O Air Lift Address 3213 _Losee Roa T~ q
Draw D . North Las Vegas, NV 89030 \\“\yj
G.PM. (Feel'g:vtuwogtglic) Time (Hours) £4s,
Nevada contractor’s license number
issued by the State Contractor’s Board 0019101
Nevada driller’s license number issued by the 2080
Division of r rces, the on-sue drillps
. -.—__-\-
Signe
B drill?z%iﬁecma] dnilling on site or contractor
Date g_ffq
LS S S0 S S |
7 { 7
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