WRITE--DIVISION OF WATER RESOURCES STATE OF

CANARY-CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

.1. OWNER.....Nightingale..Overseas. . .Col.LMTD
MAILING ADDRESS...10840. Haven St

DIVISION OF WATER RESQOURCES
WELL DRILLER’S REPORT

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

NEVADA \(
W

Permit No.. g J_Eﬁ:ﬁ'—"—_}
A~

Basin.

NOTICE OF INTENT NO.1 9433“"“.

ADDRESS AT WELL LOCATION.
10840 Haven St

P.O..Box 828 97976 LV.NEV.. 881493 LV. . NEV..89193
2. LOCATION.._SE_ v NW _wise..33 __ T1.225. . _ Nsr.61 E..Clark County
PERMIT No...58716 177-33=-202-01)1
Issued by Water Resources Parcei No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE _ 5. WELL TYPE
{J New Well [0 Replace [ Recondition O Domestic [ Irrigation [ Test {3 Cable [ Rotary [0 RVC -
O Deepen KXabandon {J Other..._ . & Municipal/Industriai  (J Monitor [T Stock | O Air XX Other. . 10TON PUI
PRUCK
6. LITHOLGOGIC LOG 8. WELL CONSTRUCTION
Material gﬁg From To 1-:;:: Depth Drilled......ovcrereeneFeet - Depth Cased........................Feet
HOLE DIAMETER (BIT SIZE)
ABANDON WELL 27 SACJK NEAT CEMENT From To
EROM_BOTTOM UP AFTRER PERFORATED FROM Inches Feet Feet
425 Pt up to 50 Ft) 4 Times ground Inches Feet Feet
every foot Inches. Feet Feet
— - CASING SCHEDULE
Bottom of Hole at flikg fiime Size 0.D. Weight/F1. Wall Thickness From To
is 425FPt (Inches) {Pounds) (Inches) {Feet) (Fest)
£ Perforations:
. N PR Type perforation
VI Size perforation
. L From feet to feet
cr From feet to feet
- - From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal (] Neat Cement
Placement Method: [ Pumped [ Cement Grout
O Poured O Concrete Grout
Gravel Packed: (JYes (I No
From feet to feet
9. WATER LEVEL
Static water level.-.-185 feet below land surface
Artesian flow G.P.M P.S.1.
Water temperaureward...°F  Quality
10. DRILLER’'S CERTIFICATION
Date started 2/4/2000 9 g:slls ‘;ellrlhywz:o(i:‘llgggeunder my supervision and the report is true to the
Date completed 2/6/2000 L 19 .
Name Vernon H,. Dimick
7. WELL TEST DATA + Confmﬂto:r
TEST METHOD: (] Bailer J Pump (3 Air Lift Address._2360 Bonita Vista
Draw D ) : . 1
G.BM. (F:etrs:iowoglrz;tic) Time (Hours) Las Vegas [4 Nev 89149
Nevada contractor’s license number 10062
______ issued by the State Contractor’s Board
. B - DA Nevada driller’s llcens number issued by the 552
- :: ing actual dnlling on site or contractor

(Rev. )91

{0p627

e



