WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FS{CE I%m
L DRILLERS DIVISION OF WATER RESOURCES Log No.. o

PINK—WELL DRILLER’S COPY i \\ H
, Permit No \ \/\ //
PRINT OR TYPE ONLY WELL DRILLER’S REPORT BN o e
DO NOT WRITE ON BACK Please complete this form in its entirety in \/
accordance with NRS 534.170 and NAC 534,340 24936
NOTICE OF INTENT NO.........
1. OWNER....  KNUDSEN C FAMILY TRUST ADDRESS AT WELL LOCATION......... Akpine Ridge Way & View 8.
MAILING ADDRESS.........3673 Gresnerest Las Vegaz, NV.
Las Vegs, NV
N NW NE 0. 19 59 CLARK
2. LOCATION. Va Ya Sec N/S R v _E____ County
PERMIT NO SIS TI605 T ROSSUM REALTFY
' Tssued by Water Resources l Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(0 New Well [ Replace [ Recondition &l Domestic 0 Irrigation [ Test O Cable [ Rotary [J RVC
O Deepen [ Abandon L[] Other....oceereeen .| [ Municipal/Industrial [J Monitor [ Steck | O Air O Othereecee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Depth Drilled..r Feet  Depth Cased...u e Feet
Materil 1‘;,‘,t.g;:,_; Erom o Tl?:;: ep rille eel epth Cas e
$ ¥ HOLE DIAMETER (BIT SIZE)
From To
—Depth-3612 Inches Feet Feet -
—Statio water Level 470" Inches. Feet Feet
— Perforate from 330° 10 360" Inches Feet Feet
——Trimmie cement from S60°tp CASING SCHEDULE
318" Size O.D. | WeightFt. |  Wall Thickness From To
Mmm {Inches} (Pounds) (Inches) (Feet) {Feet)
20
— 20 to U filled with 3/4*
—rock S sack mix.
Perforations:
Type perforation
‘ Size petforation
From feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ([ Yes [ No Secal Type:
Depth of Seal J Neat Cement
DCNR/DWR Placement Method: ([ Pumped B ge“‘e’“t G('}"“‘t
PF—(:EIUL- ul 3 Poured oncreie Lrou
Gravel Packed: [ Yes [ No
,HJN — 2003 From feet to feet
’ 9. WATER LEVEL T
LAD VEGAS CXEEI~E Static water level ‘:?’ 7 For feet below la e
T Artesian fAow G.PM.cernnn o BP.S ]
Water temperature............’F  Quality -
10. DRILLER'S CERTIFICATION
Date started......... f This well was drilled under my supervision and the report is t e
best of my knowledge.
Date complated ST /1) .
Name...........ALLEN DRILLINGINE,
7. WELL TEST DATA . :
TEST METHOD: [ Bailer [ Pump O Air Lift Address.............-4915- WEST TOMEKINS:
Dy D .
GPM. | (et Below Siatlc Time (Hours) e LA VR GAS; NV-89109
Nevada contractor’s license number
issued by the Swate Contractor’s Board 18917
. Nevada driller’s license number issued by the

Division of Water Resources, the on-site driller, [} O
Signrg;-———7 /ﬁ ./- 7"’ 7.7 ﬂ/”

By driller performmg ncmal drilling on sife or contractor

Date 6/25/03

(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY ©ore7 <




