WHITE=DIVISION OF WATER RESOURCES

STATE OF NEVADA

T

"~

OFFICE USE ONLY

CANARY—CLIENT’S COPY . .
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. qqq- H l-l'
Permit No. : :
, " 2
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.. AN A\
DO NOT WRITE ON BACK Please complete this form in its entirety in o
accordance with NRS 534.170 and NAC 534.340 T m o
NOTICE OF INTENT NO....... 232847
1. QWNER._.._ . DUV ADDRESS AT WELL LOCATION..........6000 SOMEREET HILLS AVE
MAILING ADDRESS LAS VEGAS, NV
2. LOCATION.....NW y, _ NWy, sec 6.1 2 ___NSR... 60 _E CLARK County
PERMIT NO 116-36—101-9-1-9-'0@ ade
Issued by Water Resources Parcel No. o5 Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE .
[T New Well [ Replace [J Recondition E/Domeslic O Irrigation [ Test O Cable O Rotary [ RVC
(] Deepen (X Abandon [0 Other..corvceee (] Municipal/Industrial [ Monitor [ Stock Oair DO Other "
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- D ilted.__Feet  Depth Cased..meo F
Material §‘{i‘§‘; Erom T T;,:;::_ epth Drilled. Feet  Depth Cased eet
- HOLE DIAMETER (BIT SIZE)
— Ping 1 domestic well From To
Inches Feet Feet
_an Inches Feet Feet
M 363 Inches Feet Feet
Casing 8 5’3;' e CASING SCHEDULE
Static water lovel .
Size 0.D. Weight/Fi. Wall Thickn F T
Camors well sod found nches) | (Pounds) “lnches) (Fee) (Feet
obstruction at 217, found
of 6" imer a8 217, Drilled
out debris to 580
Trimmied 5 yards of W171. Perforations:
— Periorale from bottom to 280! Type perforation
~then top off with 4 yards of Size perforation
307831 send and cement From feet to feet
ok From feet 10 feet
From feet to feet
From feet to feet
E[ (z@g“gg ox { Q% 525120 From feet to feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal (3 Neat Cement
Placement Method: [ Pumped [J Cement Grout
] Poured 0 Concrete Grout
O TvE Sravel Packed: [ Yes E] No f
= = TOom eet to eet
AeCe|VES
- - 9. WATER LEVEL
e 7 | e Static water level feet below la face
T Artesian fAow G.P.M T 1.
] o 1. L Water temperature.________. °F  Quality g! i
LAY Heling Ui 10. DRILLER'S CERTIFICATION
10/1 This well was drilled under my supervision and the report i he
Date slanedlo.ﬁlfgg . 20.... best of my knowledge.
Date complated .........5% T vtarriaarseen e s et sems e e e , 20 Name ALLEN DRILLING INC. ~
7. WELL TEST DATA Contractor
4013 WES KINS
TEST METHOD: [ Bailer [ Pump [ Air Lift Address nggmmr AVE.
Drow D . LAS
G.P.M. (Fcctrgzowog;lic} Time (Hours) m NV 89103
Nevada contractot’s license number 18917
issued by the State Contractor’s Board
Nevada driller’s license number issued by the 1301
Division of Wat:;yes, the on-%{r
st g el § Tl
* By driller performing actual drilling on site or contractor
Date 10/6/03
(Rev. 12:01} USE ADDITIONAL SHEETS IF NECESSARY 0627 <P




