COPIES TO STATE OF NEVADA OFFICE. Um
—~ DIVISION OF WATER RESOURCES &/‘q ( "N
—~ CLIENTS COPY DIVISION OF WATER RESOURCES A N S
WELL DRILLER'S COPY WELL DRILLER’S REPORT
RINT OR TYPE ONLY Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT-NO 26200
. OWNER RYLAND HOMES NEVADA LLC ADDRESS AT WELL LOCATION 9210 W. GARY'AVE "
MAILING ADDRESS 5440 W, SAHARA AVE #206 LAS VEGAS, NV
. LAS VEGAS, NV 89146-0365
2, LOCATION NE 'a SW Y Sec 20 T 22 S R_60 E CLARK County
PERMIT NO. 176-20-401-012
[ssued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5, WELL TYPE .
{J New Well [ Replace  [[] Recondition Domestic [ Irrigation  [] Test {7 Cabte [] Rotary {IrvC
{JDecpen B Abandon [ Other ] MunicipalIndustrial ] Monitor [ Stock O Air [ Other
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION
Yater Thick- )
Material Strata From To ness |Depth Drilled Feet Depth Cased Feet
Plug 1-Domestic well HOLE DIAMETER (BiT S1ZE)
Static water level 399’ From To
Depth 583" Inches Feet Feet
8" casing- - o Tnches Feet Feet
Well obstruction at 120' Inches Feet Feet
camera well and found
a submersible pump ¢able. . ) CASING SCHEDULE
Built a fishing spear to fish S’(ﬁboﬁ% “&’% wa“an?ﬂgl.-ffm (l;:'fg) (FTo:gl)
out the cable and pull out
the 1 1/4" pump pipe and
submersible pump out.
Perforated with an air Perforations:
perforator from 583 to Type perforation
350°, _ Size perforation
Trimmie 8 yards of W171 | ___ | From feet to feet
ment siurry to top AVE N YA From feet to fest
well. Pasdd 7 From feet to feet
Overnight the well settled O VO From feet to feet
and we capped with one [ From fect to feet
yard of sand and cement D'é%@b_—- :
grout. Surface Seal: [ ] Yes O No Seal Type:
e b L2 st t s pe Depth of Seal 7] Neat Cement
AN VY Placement Method: (] Pumped ] Cement Grout
QECEIVED [ Poured [J Conerete Grout
Gravel Packed: [ Yes ONe
1151 g =9 From feet to feet
FOTVT 20U
9. WATER LEVEL
i AQVWE~ARIEEINE Static water level - feet below land surface
- i JArtesian flow GPM PSI
Water temperature °F  Quatity
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the best
Date started $24, 20 4 of my knowledge.
Date completed 5/25, 20 04 Name ALLEN DRILLING INC,
{CONTRACTOR)
7. WELL TEST DATE Address 4015 WEST TOMPKINS AVE.
{CONTRACTOR)
TEST METHOD: ] Bailer [JPump [ AirLift . LAS VE(]?AS NV 89103
W 1] 1<) T 1
GPM, Fom ot omtic) | Time ours) | saced by the-Stste Coniravtora Board 0018916 & 0018917
Nevada driller’s license number issued by the
Division of Water Resources, the on-5|te drill 301
‘ Signeﬁ
- By driller performing actual drilling on sit€ or contractor
Date  6/2/04

(Rev 12/01) USE ADDITIONAL SHEETS IF NECESSARY
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