l-.

" PRINT OR TYPE ONLY

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY

DO NOT WRITE ON BACK

1. owner (LARK CO.
MAILING ADDRESS. 200 $. GERAND CENTRAL PRWY

STATE OF NEVADA _ .
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT .
Please complete this form in its entirety fn = 7
accordance with NRS 534.170 and NAC 534 340

'NOTICE OF " Fed
ADDRESS AT WELL LOCATION M

_LAS VEGAS NENADA 89112

NP R '6.?( E

2. LOCATION. ME_.......‘Ia..SW_ A Sgc.....g.:.éz_. T2} (' JJA R County
PERMIT NO DW= 1165 6l=26-40]- 00)
Issued by Water Resources l Parcel No. Subdmsmn Name
3. WORK, PERFORMED 4. PROPOSED USE - - - - 5. WELL TYPE ' .
Bd New Well  [J Replace [ Recondition [0 Domestic PEWATER. [T Irrigation [} Test [ Cable [J Rotary [JRVC
0O Deepen O Abandon - [ Othier. ¥ Munic us O Monitor [J.Stock | - O Air $ Otherm“
6. _ LITHOLOGIC LOG BOWELL CONSTRUCTION
. - .20 _BD___F
Material Water From To %. Deplh Drill ect ~ Depth Cased _
_HOLE DIAMETER (BIT SXZE)
. From
B8 WelLS DR_U]&E.D _ZO._ inches O Feet 30 Feet
., "_ i —nches. N o ] Feet
INTENT 10 DEfLL- 9 Inches Feet Feet
' CASING SCHEDULE N
Size 0.D. | Weight/Ft. Wall Thickness From " To
] (Inches) (Pounds) (Inches) (Feer) (Feet) .
CUAY woRadEL LENSES, o 30" |30 | 12 14 . 250 O Yo)
Perforations: = © ¢ . o oo v
Type perfcn’:mon__l.gﬂ_\.ﬂ.’&D
Size perfomuon x) OAQ -
From 1C fectto_  HO . feet .
From feet to. : feet
From __feet to. feet
From feet to _feet
From feet to. —feet
Surface Seal: Yes [INo Seal Type:”
Depth of Seal.....t O .. - ' BNeatCement
T . o~ Cement Grout
DCNR/DWHR Placement Method: L] m " " Concrete Grout
EQEIVE Gravel Packed: HYes [ONo 20
x = From l —feet to :
ULt ¢ 1268 fl= :
" 9.. “ "WATER LEVEL
Y S A Ep || Static water level. fect surface
TGV CORST O io | Artesian flow.—. z,jq i G.P.M. P.S.L
J Water temperature__.__.°F ... Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supemsnon and the report is true to the
Date started...‘s EP TE‘MQ...E_“—- Z.Q_g...s.........—._., :: ........ best of my knowledge
B ETCR T (D1 R ——— e . P Name _ CD NSI\
7. ' WELL TEST DATA o
C1 '
TEST METHOD: (] Bailer [JPump O AirLift Addms'ﬁ AV P‘V—E—‘
GPM. | (Fom Belon Siatic) Time (Hours) \I\NDM IMG‘ Ml 4’984ﬂ
Nevada contractor’s heense number .
issued by the State Contractor’s Board,—< 5 (919) 2-’6
Nevada driller’s license number issued by the QEDS Z[ﬂQ
Division of Water » the on-site driller —=
si Sl -
actual drilling on site or contractor
Date QCI‘-Q Esa& é‘ L ZOO 3
(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY o G-



