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 CLARIK 0. 3aNITATION DisTRwe T

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

OFFICE USE ONLY

LogNo.%sz ) g

Permit No

Basin “9\ / 3

= ADDRESS AT WELL LOCATION
MAILING ADDRESS.225 7] _EAST Fuammins® R 0. S5R857] _E. FLAMINGD. RAD,
LRS VEGAS, NV. B9 112 A% NEGAS NV B211Z.
2. LOCATION. NW v NW.__ v, sec ZB3AAr 2.1 NOR..6E-. _E CLARK County
PERMIT NO..RDW - 1130 g li6lc210100 |
Issued by Water Resources  (/ Parcel No. Subdivision Name
3. WORK PERFORMED 4, P/LJ PROPOSED USE DewATERING]| §. WELL TYPE
&I New Well  [J Replace = [J Recondition O Domestic 0 Irrigation [ Test (J Cable & Rotary [1 RVC
O Deepen O Abandon [ Other..........o..... U Municipal/Industrial [ Monitor [J Stock [ [J Air [ Other...____
6. LITHOLOGIC LOG . WELL CONSTRUCTION 37
Marerial Waer | oo ", Thick. Depth Drilled....2 Feet  Depth Cased..... 2 { ___ Feet
HOLE DIAMETER (BIT SIZE)
~ — . From To
63 WELS 20 _inches.... @ Feet D3P Feet
Inches. Feet Feet
= = o Inches Feet Feet
BN, SANDY CLaAY © iz iz CASING SCHEDULE
: : Size 0.D. Weight/Ft. Wall Thicknes: F T
CALICHE wf sanp ¢ v i |33 [ 21 (llz:;hes) (Pounds) (Inches) (Feet) (Feot)
GRAVEL LENSEC i 35 250 O 5
SOFT 6RrAY CLAY 33 38
Perforations: .
Type perforation LovvegeD
Size perforation._.... 40
From feet to. 3 =z feet
‘ 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 (J Neat Cement
Placement Method: [ Pumped L] Cement Grout
P 5 Poured [0 Concrete Grout
RE(N _ CLay
"y Gravel Packed: Yes [JNo
— sssiicsideo) *+ From -4 feet to, 3 % feet
= 1oAns £
T T 1T . WATER LEVEL
«/ || Static water level feet below land surface
e, . Artesian flow G.PM PS.L
e Water temperature..................... °F  Quality
- 10. DRILLER’S CERTIFICATION
D z-1 o - Ol This well was drilled under my supervision and the report j e to the
ate started ... best of my knowledge
Date completed 4 -26-0 I 19 et o n}y e g i
...... Name KECLEY DEWATERING CONST, D - .
7. WELL TEST DATA o Contractor
[l e X oy
TEST METHOD: [0 Bailer B Pump (1 Air Lift Address. 2115 SR Aé{,ﬁac‘m \_-‘j -------
G.PM. (Fegrggo?vo‘svt:ﬁc) Time (Hours) WVDM | N(v, MlQH . 49(54 ‘3
Nevada contractor’s license number r - .
eYe) zZ3 i issued by the State Contractor’s Board 50326 - CZ'B
: Nevada driller’s license number issued by the - o)
& Division of Water Resources, the on-site driller. AB D35 21 4' 4
Signed tL?L 0-
© V. "By driller performing actual driiling on site of contractor
Date S~z - Qf

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

B




