WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE Um
A AR T DIVISION OF WATER RESOURCES Log No. 400D .

PINK—WELL DRILLER'S COPY ;
Permit No, H o \ \\

s b} . V/
PRINT OR TYPE ONLY : WELL DRILLER’S _REPORT  Basin_.. 2L 2 \5\ i\) ,{.}
DO NOT WRITE ON BACK Please cnm_plete this form In its entirety in /
accordance with NRS 534.170 and NAC 534.340 474
' NOTICE OF INTENT NO - &'® .
I. OWNER..... NORTHEROOKELLC ADDRESS AT WELL LOCATION...... 433N RANCHODR .
MAILING ADDRESS 4139 N RANCHO DR. LAS VEGAS, NV.
LAS VEGAS, NV 89130-3407
2. LOCATION N Ya 8E ., 5ec 2 r 20 NSR 60 CLARK County
PERMIT NO. ; ; 138-02-701-009 OOM'RACI'DRB WEST
Issued by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMEI;) 4. PROPOSED USE 5. WELL TYPE
[1 New Well [l Replace [] Recondition 1 Domestic (3 Irrigation [ Test [ Cable (] Rotary O RVC
I Deepen [J Abandon X OtherDewatex.| XJ Municipal/Industrial [J Monitor  [J Stock Oair Ootheruo.
6. LITHOLOG[C LOG 8. WELL CONSTRUCTION
; Depth Drilled.. e Feet  Depth Cased Feet
Material gﬁg From To T:el::' °p n ee ‘P ase ce
—AbEON T-0omestic well | - HOLE DIAMETER (BIT SIZ)
. From To
! Inches Feet Feet
W ! Inches Feet Feet
dor 'I 74 . Inches Feet Feet
—Perforste from 243"t 30° CASING SCHEDULE
wﬁ S(ilze ;l)[; \\(f;igt:lL&’F)t. Wal%iThgck;!ess (1;1;9::1) (F':gl)
ncnes, ounds nches 0
—shury:
1
Perforations:
Type perforation
Size perforation
From. feet to feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [JYes [ No Seal Type:
Depth of Seal [0 Neat Cement
YAty 1 - O Pu O Cement Grout
uul\;RJF_var Placement Method O Poumrl;:ld [0 Concrete Grout
RE
; LE VED Gravel Packed: [ Yes O No
e From. feet to feet
AUG T 5]
3 g, WATER LEVEL
f AC v aml e Static water level feet below land surface
L L L T e N (WA S T T Artesian flow G.P.M.____.__ﬂ.l.
Water temMpPerature. ... s °F  Quality 4 "-’:n? b
. 10. DRILLER’S CERTIFICATION \
8/1/03; This well was drilled under my supervision and the report i5 trug'to te
Date started.......cocooommenererenrenn g ;1503i .................................................. , 20 best of my Mm&
Date complated ..o rcruiennt e ey 20 s N
- ame. " ..Tm. e
7. WELL TEST DATA 4013'W.: AVE
TEST METHOD: [J Bailer (1 Pump O Air Lift Address. y AQ VRGAS. NV- 89103
G.P.M. (chrgmo%og;“c) Time {Hours) 13911
‘ Nevada contractor’s license number
K issued by the State Contractor's Board. 1301
I Nevada driller's license number issued by the

Division of Water Resources, the on-site driller._ g7

Signed Mfze// 4. d%f Iz

By driller performing actual dnllmg on site or coniral

Date 8/4/03

(Rev. 1201} USE ADDITIONAL SHEETS IF NECESSARY oy <P



