‘

'WELL NO. MW-GAX-160

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

STATE
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

.. owner_American Pacific Corp.

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in
" accordance with NRS 534,170 and NAC 534.340

OF NEVADA OFHLﬁ%)N{%\
Log No...

Permi i

Sia

L'-\-M -
®

Basin

NOTICE OF INTENT N(_)..l.]fl??’.ﬁlff’.’f./

MAILING ADDRESS 3770 Howard Hughes Pkwy

ADDRESS AT WELL LOCATION
Southeast of US-95 and Warmsprings Rd.
‘Suite 300, Las Vegas, NV 89101
2. LOCATION..SE __ v SW__ yigec. 11 T..22 nsrR.62. . E Clark County
PERMIT NO. 1178-11-501-005
. Issucd by Water Resources | Parcel No. Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
“[® New Well ] Replace [ Recondition [J Domestic [ Irrigation [ Test (J Cable {1 Rotary [J RVC
U Deepen O Abandon [ Other...eeeeew. | £ Municipal/Industrial X Monitor L] Stock LN e . S —
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION 180
. h Drilled F Depth Cased.__ +9M
Material 3(}‘;3 . o T:;;: Depth Drille .Feet  Depth Cased. _Feet
- . HOLE DIAMETER (BIT SIZE
Silty Gravel 0 20 20 From ¢ %
Silty Sand 20 (30 i0 10 Inches ] Feet_ 181 _ Feet
Silty Sand & Grav. 30 45 15 Inches Feet.....~ Feet
Sandy Clavy, Silt, ) Inches Feet Feet
Caliche 45 1181 136 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feer) (Feet)
4.5 237 0 160 Blank
. 4.5 .237 160 180 Screen
Perforations:
Type perforation Slg;.‘g.ed
Size ration U
From fé% feet to 180 feet
From feet to. feet
) From ’ feet to .feet
£ From feet to feet
?—5 e _,f_: 3.t k’:\ . From . feet to feet -
N S M -
2 x> O ,-3- AY Surface Seal: Yes [ No Seal Type:
i ".._.:-_'.: "_'i :, e meds .n&& 3 Dcpth of Seal [0 Neat Cement
- _i‘ S Y 4 Placement Method: Pumped L1 Cement Grout
Iy = N , C1 Poured Tl Concrete Grout
H—a—= : - - X grout well
S Gravel Packed: & Yes [ No
Lﬂ,{, rad L From feet to. 181 feet
e .
A 9. WATER LEVEL -
B Static water level. > fect below land surface
’ Artesian flow GPM. e PS.L
Water temperature. ..o °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report if trug to\the
Date started Jag:giz 1‘.‘2 2 57 wgg best of my knowledge. ?
Date completed b4 19.2.2 Name. BEY1lik Drill%?g, Inc.
. WELL TEST DATA ontractor /
! _ : — Address. 555 _S. Harbor Blvd. <L
TEST METHOD: Bailer [ Pump [J Air Lift 5 e e
GEM. | (Fon Beiow Siatic) Time (Hours) La Habra, CA 90631-6124
Nevada contractor’s license number
issued by the State Contractor’s Board.—2.9.7 0552
(Rev. 3-91) USE

ADDITIONAL SHEETS IF NECESSARY

(D)-627

A



