WHITE—DIVISION OF WATER RESOURCES
CANARY--CLIENT'S COPY

STATE OF NEVADA v
PINK—WELL DRILLER’S COPY

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

. PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

|
NOTICE OF INTENT NO\M

1. owNer.___ LEWIS. OPERATING CORP, ADDRESS AT WELL LOCATION:
MAILING ADDRESS....... CHARLESTON & SLOAN
WELL #2 n’ /7
T Nt
2. LocATION. MWy MW ygee A ¢ 21 62 CLARK County
PERMIT NO.._ R~\0 30 ; 161-03~113-001 , WAIVER R-1030
Issued by Water Resources | Parcel No. Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. 'WELL TYPE _
[0 New Well [ Replace [ Recondition L] Domestic [ Irrigation [ Test O Cable [ Rotary O RVC
O Deepen XX Abandon [J Othere.— (1 Municipal/Industrial [ Monitor [ Stock { [ Air  [J Otheree—_......
6. LITHOLOGIC LOG 8. -'WELL CONSTRUCTION
- - illed...ocorerree.... Feet  Depth Cased.oeooeoeeoeeooooo
Material g\: ater From o T:;:: Depth Dri Feet  Depth Cased.. Feet
- o - HOLE-DIAMETER (BIT SIZE)-
- ‘ i, From To | ) .
WELL ABANDONED PER WAIVER #K-1030 Inches Feet Feet
. Inches Feet Feet
DEPTH - 50 FT. Inches Feet.: Feet
(S:iggg VSJ?HZ?ER _1 ;;r: FI. CASING SCHEDULE
- Siz¢ 0.D. Weight/Ft. Wall Thickness From To
. (Inches) (Pounds) (Inches) (Feet) (Feet)
+  STOVE PIPE CASING IS VERY.THIN ANI) OLD.
NO ATTEMPT MADE TO PUIL OR RIP THIS WELIL. | Yl
50 SACKS OF NEET CEMENT PUMHED FROM BOTTOM _
TQ SURFACE WITH 2'" TRIMMIE BIPE Perforations;
. Type perforation
Size perforation
’ From feet to. feet
From feet to feet
From feet to feet
A4 [ From fect to. feat
/ ., : . u@ From, feet to feet
IS ﬂ 31 O/‘_\ Surfacc Seal: [ Yes [ No Seal Type:
\% 72 B :nl Depth of Seal : E Neat Cement
. i Cement Grout
\?q (%"/ / Placement Method: g l;:lnllr;};sd 0 Concrete. Gm\_lt
)
NOrpce ~ Gravel Packed; [1Yes [ No -
From feet to feet
9. WATER LEVEL _
Static water level: feet below land surface
Artesian flow . G.PM P.S.I.
Water temperature... ... ’F  Quality
10. DRILLER’S CERTIFICATION
' : This well was drilled under my supervision and the report is tgjiost
. Date started - i;ig ?‘Dgg best of my knowledge.
Date completed : , 900 Name. WATER WELL SERVIGES
7. WELL TEST DATA Contractor
— 6475 GARY AVE.
TEST METHOD: [ Bailer [ Pump [J Air Lift Address G N
GPM. | (ron Beion St Time (Hours) LAS VEGAS, NY..89139
Nevada contractor’s license number
: issued by the State Contractor’s Board: 223118
Date 1/13/0

{O)-627

USE ADDITIONAL SHEETS IF NECESSARY S

(Rev. 3-91)
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