' e
S HITE~DIVISION OF WATER RESOURCES STATE OF NEVADA ) omcm
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. Ao %3 T
Permit No. oo ]
’ ) ST
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin Q.\.E\ ;
. DO NOT WRITE ON BACK Please complete this form in its entirety in \ —Z
.‘ accordance with NRS 534,170 and NAC 534.340 e o
NOTICE OF INTENT NO24001
1. OWNER.._ Axlve & Deborah Wedlsheim .. | ADDRESS AT WELL LOCATION
MAILING ADDRESS Vacant (320 SORTNT LAY
2. LOCATION._NW yo NE Ve Sec.11 T..198 N/s R..20 eClark County
PERMIT NO. 25=11-505-004
[ssued by Water Resources i Purcet No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
KX New well [ Replace O Recondition £Z Domestic [J trrigation [ Test |_ [J Cable [ Rotary [0 RVC
- — -~ O Deepen —~ {0 Abandon [ Other.oooo | O Municipal/Industrial [J Monitor [ Stock | X8 Air (O Other.______ ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From o Thick- Depth Drilled__673______Feet  Depth Cased 673 Feet
= St - = HOLE DIAMETER (BIT SIZE)
Ay m To
Caliche 35 65 12 1/4 Inches. B‘o Feet 55 Feet
Clay & Sand 5 240 11 Inches 55 Feet A75. . ____ Feet
Clay & Hater XX 240 250 Inches Feet Feet
{lay 250 380 CASING SCHEDULE
ﬂla}h&—w“ ter =X 330 400 Size 0.D, Weight/F1. Wall Thickness From To
Clavy A00 560 {Inches) {Pounds)} (Inches) (Feet) (Feet)
LCaliche & Water XK 560 580 8§ 5/8 116.94 .188 +2 60
Clay sg0 | 620 6 1/2 SDR P\A[C +1 675
Caliche & YWatsr 3 620 615 :
Perforations:
Type perforation FaCtOI_'y
. — e : Size perforation 020 sieve type
From....595 " .feetto.al5 feet
From... 922 feet to feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: & Yes J No Seal Type:
Depth of Seal 6f [ Neat Cement
!
CNR{DWR Placement Method: [J Pumped Cement Grout
o] Syl NETY Eck Poured Concrete Grout
Gravel Packed: [J Yes A3 No
Sl W ) From feet to feet
9. WATER LEVEL
1 AS \/EGA S UFFLE Static water level 138 feet below land surface
Artesian flow I G.P.M. P.S.I.
Water tempq’:ratu11:....(.:..9.(.:3........"l= oL IS — . W—
10. DRILLER'S CERTIFICATION |
This well was drilled under my supervision and the reps ito the
Date smnedﬁ/ 2;’; g?OZ 19...... best of my knowledge.
leted 19........ .. X
Date complete Name_¥Mernon H. Dimick b S AN
7. WELL TEST DATA 6 ) Contrmctor
TEST METHOD: [ Bailer [ Pump L1 Air Lift Address....2300_Bonita Vista St.
GPM. (oD Dovn Time (Hours) Las Vegas, Nev, 89149

Nevada contracior's license number
issued by the State Contractor's Board 10062

Nevada driller's license number issued by the

Division of Water Reaolirces, the on-sjpe drilter
Signed__.__. f . .. ........ .
DateﬂZ'agfﬂ &Z

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY o521 «<Eih

//“




