n.l..-l-l.u NU. MW=\AA—JIU

. #WHITE—DIVISION ogovxmn RESOURCES STATE OF NEVADA ' CE USE om.
PINKWELL, DRILLER'S COPY " DIVISION OF WATER RESOURCES Log No. :.Lés \ !

’ il ’ PN = '.

. purer o i WELL DRILLER'S REPORT . | nusin 23\ \\ s
DO NOT WRITE ON BACK : Please complete this form in its entirety in : \\": 7

accordance with NRS 534,170 and NAC 534.340 - - 1713 1 .
NOTICE OF INTENT NOx-/ 29+

ST WNER American Pacific Corp. DDRESS AT WELL LOCATION.
MAILING ADDREss_3770 Howard Hughes Pkwy.._ g.?.ll..*_‘-_.ea,______St %___8%______5% and_.Wmm__L._ar msprings Rd.
. _Suite 300, Las Vegas, NV 89109 Henderson, NV.
2. LocATION__SE vy, SW y g 11 1 22 NsRr. 62 . g Clark - couny
PERMIT NO - £178~11-501- 005. - - . T .
: Issued by Water Resources | Parcel No. ) Subdivision Name
3. ~ WORK PERFORMED : 4, ~ PROPOSED USE L 5. WELL TYPE
New Well .[J Replace [0 Recondition - [l Domestic - [ Drigation [ Test O Cable O Rotary EI RVC
O Deepen [ Abandon Dl Other__—._____'[ [ Municipal/Industriai X! Monitor [ Stock.| &l Air  TJ Other,
6. . LITHOLOGIC LOG . 8. ’ ELL CONSTRUCTION 11'0 :
_ — weer | e | M Depth Driled___ 111 peer Depth Cased...............__.._...Feet
' rata
Silty Gravel 0 20 | 20 HOLE D’A"’LE.T,,E? @IT SIZB) |
Silty Sand 20 [ 30 [10 o210 T hches 0 Reer 110 Foet
Silty Gravel & Sard 30 45 15 - Inches Feet Feet
" Sandy Clay & Caliche 45 111 66 ' Tnches Feet Feet
-~ ' CASING SCHEDULE
Sizz O.D. | Weight/Ft. Wall Thickness From " To
n (Inches) (Pounds) (Inches) (Feet) (Feet)
" 4.5 IS - 237 0 90 Blank
4.5 N 237 90 110 Scre.e:
. . 4
Perforatlons on S l otted - _
feet to. L LA feet
From : feetto_..__ feet
From feet to.., feet
From feet to. feet
From .. feet to. _feet
Surface Seal: Yes [ClNo - " Seal Type:
Depth of Seal_ 87 : S Neat Cement
Pi Method: Cexnent Grout
: E Pomadl . [ Concrete Grout
- ' X grout well
Gravel Packed: [ Yes [ No oo
From__ 87 _ o feetto 111 feet -
9. - WATER LEVEL ° .
Static water level: 34. éE feet below land surface -
Artesian flow. G.PM _.PS.I.
Water temperature....___°F  Quality. '
10. DRILLER'S CERTIFICATION
Date P gbiu ary 2 — 1 9"38 b’le'hs:ts ;z_e'l‘llywmnll.}decgleunder my. supervision and the report is true to the -
Date completed — €T VALY 1| Name, Beylik Dr:LllJ.glg, Inc.
B N E : ontractor
. WELL TESTDATA . Address__555_S. Harbor -Blvd.
" TEST METHOD: [ Baler O Pump [J Air Life ress, Comtra -
’ GPM. | gD mw , Time (Hours) La Habra, CA 9 0631-6124. _
Nevada contractor” s license number ' "
issued by the Spage Contractor’s Board: 0070553

(Rev. 380 USE ADDITIONAL SHEETS IF NECESSARY ' _ ' ©)627 oo



