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. /{,‘J" R, %
COPIESTO STATE OF NEVADA  OFFICEUSEQNLY
~ DIVISION OF WATER RESOURCES _ LogNo. S\, (4,‘ 3\‘ R
- CLIENT’S COPY DIVISION OF WATER RESOURCES og No. ... L e
- W . 'SC . - .
ELL DRILLER’'S COPY WELL DRILLER’S REPORT Permit No. ,m...a\.\ ........ /;) ..... .
RINT OR TYPE ONLY Please complete this form in its entirety in { _Basin -, a ' ........................................ .
‘ accordance with NRS 534.170 and NAC 534,340 NOTICE OF INTENTNO. 27405
1. OWNER RINKAI AMERICA INC. ADDRESS AT WELL LOCATION 2423 S, LAS VEGAS BLVD.
MAILING ADDRESS 3263 E TROPICANA AVE H#E-1 LAS VEGAS, NV
: LAS VEGAS, NV 89121 , - -
2.' LOCATION - SW- % SE - Vi Sec 04 T 2F S R__ 6l E o CLARK County
PERMIT NO. DW1188 162-04-813-070
; - Issued by Water Resources Parcel No. Subdivision Name
3. " WORK PERFORMED 4. PROPOSED USE [)g waAeA |5 WELL TYPE
[ New Well [ Replace:  [] Recondition [ Domestic O trigation  [X] Test [JCable ] Rotary O rvc
[ Deepen D Abandon [ Other | [ MunicipalTndustrial [ ] Monitor [ Stock ~ {C]Air [ Other _ -
3 ' LITHOLOGIC LOG 8. WELL CONSTRUCTION ,
' . Water ‘ ‘Thick- :
o Material _ Strata From To ness {DepthDrilled 80 Feer - DepthCased _ 80 Feet -
Plug 1-dewater well HOLE DIAMETER (BIT SIZE)
From To
_ Q th 80' . Inches - Feet Féet .
- w—Pull casing and- drllled S I R O e e [+ - N T el AL - WS
to depth. . Inches "~ Feet Feet
- Pump4 yards of
9 sack sand cement CASING SCHEDULE
: Size O.D. Weight/Ft. Wall Thickness From To
grout. (Inches) (Pmmds) - (nches) (Feet) (Feet)
E
Perforations:
Type perforation
Size perforatmn
From ] feet 1o feet
.. From feetto’ - feet
: From ___feetto: - feét
| From feetto : feet
From feet to o feet. .
, Surface Seal: {.] Yes B No Seal Type: .
Depth of Seal ‘ " [J Neat Cement
DGNBI-[M Placement Method: [_] Pumped [ Cement Growt
- iy 1 Poured 'l (,oncrcte Grout
Hl:bENrEU Gravel Packed: [X Yes O No
From 0 feetto ‘ 80 fect
FEB-92-3-2005 ) ' ,
! e e 9. "WATER LEVEL :
Static water level 18 feet below land surface
i - e AG BEEIGE | Artesian flow ——r == - NorGPMeT o RS
LA Wi Water temperature ~°F " Quality _
10. DRILLER’S CERTIFICATION
o : . This well was drilled under my supervision and the report is true to the best
Date started 2/11 . 20 05 of my knowledge.
Date completed 2/11, 20 08 Name ALLEN DRILLING INC.
1 w < : {CONTRACTOR)
A " WELL TEST DATE Address 4015 WEST TOMPKINS AVE.
(CONTRACTOR) B
TEST METHOD: [JBailer [}Pump [ AirLift LAS VE(‘;AS, NV. 29103
A%
1 arm | enmmomn ] e ousy | oaed by the State Gontractor's Board 0018916 & 0018917
' Nevada driller’s license number issued by the
Division of Water Resources, the on-ite driller, }301
@ Signed MK@/) &£ /7 / AL
S By driller performing actual drilling on site or-contractor
Date 2/16/05



