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_ ' STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Log No.._7....
Permit N(

% 4

Please complete this form in its entirety in
accordance with, NRS 534.170 and. NAC 534, 340

TURNBERRY
" 1. QWNER. PARTNERS LLC ADDRESS AT WELL LOCATION--
" . MAILING ADDRESS___ 277'1  PARADISE RD. 27TI PARADISERD. ...
sw -NE -9 21 51 CLARK
2, LOCATION...... 1a, MaSee. o 2 T N/S R B © L s Counnty
PERMIT NO.oo oo S Yegp 607007 TOWRRT R
Issucd by Water Resources I Parcel No, | - Subdivision Name - L - -
3. ' WORK PERFORMED 4. . PROPOSED USE [/ ) . "0 WELL TYPE . -
.0 New Well [ Replace [J] Recondition [0 Domestic - O Irrigation [ Test O Cable [ Rotary [ RVC
~ D Deepen . [} Abandon L Other—oorerm unicipal/lndustrial [0 Monitor-  [J Stock | [ Air [} Othéfiiom . ”
o6 . .=~ LITHOLOGIC LOG 8. WELL CONSTRUCTION a0 '
I ) PR I8 _ Watei From To T:ei::‘_ Depth Drilled.. ... .Fect  -Depth Ca.sed...;_f__......T ......... Feet
_ ndon relt Strata. -  HOLE' DIAMETER (BIT SIZE)
) ahb! | . . om_ .. ‘__.-.:'_' [P,
- P T v,-—-...... ERESERt O EES Lo ~ - - b u" ]'nc_hes Feet 40
- M_ - _nells. "iﬁ_ﬂ'il's . Inches Feet Feet
—Pumped 2-yords-of 9-sack — Inches....... Feet Feet
—ocemont-grout into-each-well—|- . CASING SCHEDULE,
- ' Size op. [ WelghuEt, l W) Thickocss ' From )
iy iﬁ U . ncne: . eet) - EC! ;
Perforations: - mm - ' L
Type perforation......- - T —— ,
Rt — V2" I8 KOWS i
From, 10, feet to.. .40 feet '
From -_feet to.... feet .
From.. _feet to_. feet
From feet to feet
From.... i - feet to.. ... feet
: Surface Seal:  KI Yes. D No .Seal Type:
. - Depth of Seal - [ Neat Cement
PONR/ DWR Placement Method x Pumped XX Cement Grout
RECENED O Poured u Concrete Grout
- Gravel Packed:  [J Yes & No, .-
LEDR ¢ Ao From,......0 feetroz 401 L feet
R e Sl B Beteis Sns: i - WATER-LEVEE~ - ™ e
LAD VIEGAS|URFITE Static water level: - feet below ra'n‘.'
Artesian flow e G PM e BN P )
Water temperature....._... -°F Quality ............................................
_ 10. DRILLER’S CERTIFICATION ~ - 7 :
. ; This well-was drilled under my supervision anid the report is true to'the ~
Date started_. 8/16/02 19 best of m; m
* y
Date completed 8/16/02 9. i mG INC.
: — ame
7. _ WELL TEST DATA : 48473.'VALLE?"VMW
TEST METHOD: [J Bailer [ Pump O Air Lift Addfess : VEGAS,NV T
GPM, | (rom Below Static) Time (Hours) _
Ne'\'radg contractor’s license number 18916 . . Sa
issued by the State Contractor’s Board. SN, :
Nevada driller’s license number issued by the . 1301.
‘Division of Water Resources, the on- sue 1151, A—
g Slgn .tg s
: N - By dnller pcrfm‘mmg actual drlllmg on site or conlracmr
" Date..9/9/02 ..
. esoy USE. ADDITIONAL SHEETS IF N_ECESSARY e BT



