WHITE—-DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

accordance with NRS 53{1*1,.'70 and NAC 534.340

\. owNEeg_ BLUE DIAMON RANCHES LLC

STATE OF NEVADA

/ - *\\

OFFICE_USE ONLY

DIVISION OF WATER RESOURCES Log No&: 2 S 3% g v \\H
Permit No [S—
WELL DRILLER’S REPORT Basin Zf\%\v.&/ /ff

Please complete this form in its entirety in

MAILING ADDRESS

2300 W SAHARA AVEBOX 1 '

S~ 7

NOTICE OF INTENT NO..__ -~ . .
WESTWIND RD

N

'ADDRESS AT WELL LOCATION
AS, NV

LAS VEGAS, NV 89102-4352

SW i3 22 : 60 CLARK
2. LOCATION Ya R 2O Y P —— - E County
A Crrstsgoloory TV PAVING
Issued by Water Resources ] Parcet No., I Suldivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(0 New Well  [] Replace 0 Recondition X1 Domestic ] Irrigation [J Test O Cable O Rotary [ RVC
O Deepen (X Abandon [J Other e O Municipal/Industrial [ Monitor [0 Stock O air O Other.nree -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material gm{ ' From To T,?éﬁi" Depth Drilled....oee. Feet  Depth Cased.. oo Fect
—Abandon T domestic well~ HOLE DIAMFETER (BIT SIZE)
rom To
, Inches Feet Feel
W Inches Feet Feet
E ) ) Inches Feet Feet
—StEtc watsr [evel 354"
—Perforats from 290 1 300" CASING SCHEDULE
—wmm Size 0.0 WeighvFt, ‘Wall Thickness From To
{Inches} {Pounds) {Inches) {Feel) (Feet)
—groot-fronr255-to 0
Perforations:
Type perforation
Size perforation
From feet to feet
From feet to. feet
From feet to feet
From feet to. feet
From feet 10 feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal [ Neat Cement
Placement Method: {J Pumped [ Cement Grout
DCINR/DWR 0 Poured O Conrete Grou
)
BECEIVED Gravel Packed: [ Yes [0 No
From feet w feet
ECD| & 9 2012
TR v L wvph 9. WATER LEVEL
Static water level feet below land surface
LAS VEGAS UFFICE Antesian flow G.P.M PS.L
Water temperature. ... ... °F Quality
10. DPRILLER’S CERTIFICATION !
This well was drilled under my supervision and the repoft is true 1t the
Date started 1/16/02 9. best of my eDRILLh‘fd) INC.
Date completed 1/16/02 19........ Narme ‘ ' ‘
w :‘v. R RE- F !
7. WELL TEST DATA S VALLEGNIRW -
TEST METHOD: [ Bailer [J Pump [ Air Lift AddrmLASVEGAS,NV Eiyincior
D D !
G.PM. (Feet Below Static) Time (Hours)
Nevada contractor’s license number 18917
issued by the State Coptractor’s Board
Nevada driller’s liceng€ number 4€g ABDS2117
Division of Watgy/Kesource er.
S|gned --------------- illing on site or contractor o~
Date...../ ./, i

(Rev, 3-91}

USE ADDITIONAL SHEETS IF NECESSARY

{0)-627

-




