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..... STATE OF NEVADA_DEPT. OF TRANSPO

STATE OF NEVADA
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

MAILING ADDRESS. 1263 8, STEWART STREET

S
OFFICF USE/ONLY R

Log No. 1350 y—— \\
Permit No. Il ' \]
Basin @ \ 9\\{\ : I'

\\ No c)/

ADDRESS AT WELL LOCATION........NTERSTATE 15 FRO;
SAHARA AVE.(SR589) TO CHARLESTON BLVD(SR159)

CARSON CITY, NV 89712

CONTRACT #3003

2. LOCATION....;xo’ ot NE 1 see i ?” T 21 /s RO E CLARK County
wf Jif-
PERMIT NO. OV 401 - ol OQG
Issued by Water Resources | Parcet No, Subdivision Name
3. WORK PERFORMED 4.@@.,_«&-«; PROPOSED USE 5. WELL TYPE
(] New Well  [] Replace (J Recondition [J Domestic [ Irrigation [ Test O Cable OJ Rotary [J RVC
U] Deepen . Abandon [ Other .. OJ Municipal/Industriai [1 Monitor [ Stock O air O Otheroeeees
6. LITHOLOGIC LOG 8. WBE(Z)I;‘L CONSTRUCTION 0
R 1 . 3 Feet
Material ;‘.’;‘j‘fj From T 1:,::: Depth Drilled......oooee....Feet  Depth Cased....eee B e
Abandon 7 dewater wells HOLE DIAMETER (BIT SIZE)
_ From To
24 Inches 4] Feet 30 Feet
Inches Feet Feet
Pulled casing
Inches Feet Feet
Dnlled ouf gravel to 30
Fuled with 7 yards of 9 sac CASING SCHEDULE
oy Size O.D. Weight/Ft. Wall Thickness F T
cement gIOUt eachL. (lIL:ches) (lg:)gunds) ? (Incl::s) = (F‘r:cr:l) (Fe:l)
14" 36.71 250 +2 -3(
Machine
" LAY, . A
Size perforation A"x 212K 71 ver ff.
A From 10 feet to 30 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: w Yes [ No Seal Type:
Depth of Seal [ Neat Cement
Placement Method: [ Pumped -Cement Grout
[ Poured [ Concrete Grout
/@"“L /D \ Gravel Packed: [ Yes ﬁNo
hweim From feet to. feet
NGB 90@ 9. ‘ WATER IIZIEVEL
; . Static water level feet below land surface
\0’ ﬁgy Artesian flow G.P.M. P.S.1
o~ GAS g’/ Water temperature. ... °F Quality g
10. DRILLER’S CERTIFICATION (
Date started q -/0? ;‘fﬂ This well was drilled under my supervision and the repfrt igftruefto the
q 70 T best of my knowledge. ‘
Date completed FETL. Name  ALLENDRILLINGINC. A\ § J
7. WELL TEST DATA ALLE(;?I:;?EN’
TEST METHOD: [ Bailer 3 Pump  (J Air Lift Address BASN Comc:‘:r
i Draw D )
G.PM. (Feetrg‘evlowmgtlzl\tic) Time (Hours) LAS VEGAS’ NV 89103
Nevada contractor’s license number 18917
issued by the State Contractor's Board
. Nevada driller’s license number issued by the 1376
t Division of Water Resources, the on- 'me driller

(Rev, }.91)

USE ADDITIONAL SHEETS IF NECESSARY

i

(0627



