WHITE - DIVISION OF WATER RESOURCES EEICE
CANARY - CLIENT'S COPY STATE OF NEVADA Log No. % Y
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES, Permit N e
ermit NO. o
' Basin
PRINT OR TYPE ONLY WELL DRILLER'S REPORT
DO NOT WRITE ON BAGK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 185
. OWNER AGRA ADDRESS AT WELL LOCATION 707 South 1st Streat
MAILING ADDRESS 4205 W Tompkins Avenue, Suite 5 Las Vegas, NV
Las Vagas, NV 89108
2. LOCATION _§W _ 4 _§E V4Sec. 34 _ T _T20§ NSR _RGIE_ E _Clark County
PERMIT NO. | —139-34-310-002 | -
Issued by Water Resources | Parcal No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[X]New Well CIReplace [JRecondition (Joomestic irrigation [(JTest [JCable [TRotary [JRVC
[CJDeepen ["]Abandon [CJother [ IMunicipalindustrial [x]Monitor [stock Olair [X] Other Auger
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
N Depth Drilled 20 Feet Depth Cased 20 Feet
Material Water | pro To Thick-
Strata ness HOLE DIAMETER (BIT SIZE)
Clayey sand 0 1 1 From To
Poorly graded sand 1 4 3 8 Inches 0  Feet 20 Foet
Silty lean clay 4 55 1.5 Inches Feet Feet
Caliche 55 6 5 Inches Feet Feet
lity lean clay 6 9 3
Caliche 9| 115 2.5 CASING SCHEDULE
Sty lean clay 11.5 | 12.5 11 SizeOD. | WeightFt Wall Thickness From To
Callche 125 | 135 1 (Inches) (Pc:gnds) {Inches) {Feet) (Feet)
Ity lean clay 13.5 | 14.8 1.3
Caliche 14.8 17 22 2.375 0.64 0.154 0 20
Silty | y 17 175 5
Caliche 17.5 20 2.5
Perforations:
Type perforation
Size perforation (.020
From 10 feetto 20 feet
From faet to feet
From feet to feet
From feet to faet
From feet to foet
Surface Seal: (X]Yes [ JNo Seal Type:
Depth of Seal 0.6'/6-8' bantonite [[INeat Cament
Placement Method: [ ]Pumped ["JCement Grout
/"" hEN /?/“';\ XIPoured [X]Concrete Grout
VANE Gravel Packed: [X]Yes [JNo
TépT VQQ’ From g festto 20 feot
> Kl o,
g2 9. WATER LEVEL
\2 T/ Static water level 7 4 feet below land surface
ool OF Artesian flow G.PM. P.S..
A Water temperature °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Datestarted ____ 8/23/1999 +19__ 1| best of my knowledge.
Date completed _ 8/23/1999 . L9
Name Thomas ngh clo ﬁgmmmg ansultams — —
7. WELL TEST DATA Contractor
Address 731 Pilot Read, Suite H
TEST METHOD: ClBaiter [ Pump [JAirLift Contracior
Draw Down .
G.P.M. (Feet Below Static) Time (Hours) LRW
Nevada contractor's licanse number \
issued by the State Contractor's Board 48047 f
Nevada driller's license
Division of Water Bgs
. Signed
driller performing actuat
Date 2/11/2000

USE ADDITIONAL SHEETS IF NECESSARY




