WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

. PRINT OR TYPE ONLY
.DO NOT WRITE ON BACK

1. OWNER._._ . WOOD BINE SOUTHWEST CORP.

MAILING ADDRESS

STATE OF

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

101 MONTELAGO BLVD

NEVADA
Log No..._ £..

NOTICE OF INTENT NO
ADDRESS AT WELL LOCATION-—.101 MQNTELAGOBLYD...

HENDERSON, NV 85011

HENDERSON, NV.80011

2. LOCATION._.. 5w . NEy, sec 2 2l NS R 63 _E CLARK County
PERMIT NO DW1097 ... 160-22-Klo- 008 :
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE RWQ_ WELL TYPE
[].New Well [ Replace [J Recondition 0 Domestic O Irrigation [ Test [J Cable [ Rotary RVC
O Deepen ﬂrAbandon O Other...corerre. J Municipal/Industrial 1 Moenitor [ Stock O Air Y Other_ugat—
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
ick. || Depth Drilled.......... 27 Feet  Dept 2Tt Feet
_ Materia) N To Thick- Depth Drllled eel epth Cased : _2'.-Z eel
'HOLE DIAMETER (BIT SIZE
Abandon well #4 & 5 From TZ:
_ 24" Inches._ ... Feet.... ... 27 Feet
Bgth wells-Pulled casings & Inches Feet Feet
dﬂ]‘lj ou} gravellc&l. placed 4 Inches........ Feet ___. Feet
ards of 9 sack shury.
yarce Y CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) {Feet)
3 sch40 0 27
Perforations: -
_ Type perforation Mafme
[ .Size perforation LA"x2 1/2"%x3 rows
From feet to feet
From feet to feet
From feet to........ feet
From feet to... feet
From feet to fect
AZENBZEN Surface Seal: ﬁves O No Seal Type:
- = . .
/ \{rl"uce w‘é\ Dep[h of Seal 1’7 ! [J Neat Cement
ved Placement Method: ﬂ Pumped E‘I Cement Grout
JAj 1 mm O Poured . Concrete Grout
T oy
' @" : ,-.(57 Gravel Packed: [ Yes [ No
I?‘.‘ : From . feet to......... feet
e . . _NGASOYY | - _ .
——— 9. WATER LEVEL )
Static water level. 6 feet below land surface
Artesian flow G.PM P.S.I.
Water 1emMPErature. ..o °F  Quality
10. DRILLER’S CERTIFICATION
. This well was drilled under my supervision and the report is true to the
Date started /P? -7 19-22 best of my knowledge.
Date.completed _/,ﬂ- 7 19-99 Name ALLEN DRILLING INC.-
1. WELL TEST DATA Contractor
- " e Address 4847 S. VALLEY VIEW
TEST METHOD: [ Bailer [ Pump [ Air Lift P
GEM. | (Rom Below Static) Time (Hours) LAS VEGAS, NV _89103 _
Nevada contractor’s license number . 18916
issued by the State Contractor’s Board-
o Nevada driller’s license number issued by the
X Division of Water Reqourcea the on-site 1301
Signed..———.. By drllle7rperformmg actual drilfing on ﬁﬁ;‘?&;ﬁiﬁ:ﬁ? ---------------
Date .
(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY O o



