"HLH-!G!'-E—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK

1. OWNER..._Paul Manning

STATE OF NEVADA \g
DIVISION OF WATER RESOURCES Q“ Log NO -
%] Permit N

WELL DRILLER’S REPORT " | Basin.__ 1\\3\//,1
';, 7

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

MAILING ADDRESS.. 6970 Jensen

NOTICE OF INTENTNe-19480._ .
ADDRESS AT WELL LOCATION

Las. . Vegas Nev. 894
2. LOCATION... . SE_ v NW____ v Sec.

29

Sane

1.9

T...198

N/S R.....00 e...Clark County

PERMIT NO. 1125=-19-203-00
Issued by Water Resources [ Parcel No. Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%JNew Well [ Replace J Recondition (& Romestic O Irrigation [ Test O] Cable I Roary O RVC

OJ Deepen [J Abandon [ Other...............

O Municipal/Industriat [ Monitor [ Stock M aic O other.oo..

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth Drilled.......2.00....._Feet Depth Cased...10Q_ Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
Gravel 0| 35 From
a 3 60 12.1/4 Inches..._.Q Feet 50 Feet
35 60
Gravel &0 475 8 3/4 Inches. 50 Feet 700 Feet
Gravel & Water — [xx 4751500 Inches Feet Feet
GCemented Gravel 2001 560 CASING SCHEDULE
m——& Water XX 260 600 Size O.D. Weight/Ft. ‘Wall Thickness From To
Cemented Gravel 600 640 (Inches) {Pounds) (Inches) (Feet) (Feet)
Gravel & Water XX, 6401 700 8 5/8/16.94 | .188 +2 50
5 1/2) sSrD 21 PVC +1 700
Perforations:
Type perforation Factory
Size perforation.._. 210t _Type
From 850 feet to....090 feet
From feet to feet
From feet to feet
From feet to. feet
ot From feet to feet
{“\'WDWQ Surface Seal: 2] Yes [ Neo Seal Type:
QL wEe winl \ Depth of Seal...50 [0 Neat Cement
e o\ Placement Method: (J Pumped L] Cement Grout
‘FFB V- .;u} %% Poured ™ Concrete Grout
¥ =
%’6‘ O\f 7 Gravel Packed: [0 Yes X& No
"{% CRE From feet to feet
s
9. WATER LEVEL
Static water level-4.38 feet below land surface
Artesian flow GPM. . PSL
Water iemperature...goel.°F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started...........J..A23.LZQ.Q.Q...".....-.._.....-..,.._.. SR L T best of my knowledge.
Date completed 2/1/2000 9. N Lo
7. WELL TEST DATA AME. e v e‘r‘nen“"H“i""@'%‘lqé-rcn
TEST METHOD: [ Bailer ([ Pump  [J Air Lift Address.....2360. Bonita Vista fo 2N .
G.PM. (Feol ol Smtic) Time (Hours) L.as Vegas, Nev. 89149
Nevada contractor's license number 10062

issued by the Swate Contractor’s Board.

Nevada driller’s ]:cense I mber issued by the
Division of W: B .

Signed......J#....

B}'dﬁﬁcr r;e--rfgl-'rﬁiﬁ'g":ictuul drilling on site or contractor

Date I;"/ - 970@0

{Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY o1 e




