.

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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

| AMPAC

OWNER

2 wiedls

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Permit
Basin

Log No QEH"_
i

OFFICF

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO.. 22879 3.

1. ADDRESS AT WELL LOCATION .

MAILING ADDRESS... 3270 thulrd Hyhes ,__5&03 L. Sy, oF Bthens £ - [0POA & of Wresn.
Las Vegas , MV . 8/p9 Wan Sec i

2. LOCATION__SW Yo UMD Sec._3bo T... 2L NOr _b2 v Clork County

PERMIT Nofl_g: 1780 ____*m_____-rfél _jL 3-fi=gol |
i Issued by Water Resources Paftcel No. | Subdivision Name ~
3. WORK PERFORMED i 4. PROPOSED USE 5. WELL TYPE
g&lew Well [ Replace  [J Recondition 3 Domestic [J Irrigation [ Test O cable X Rotary T RVC
Deepen{ [J Abandon [(J Other——.__.___| [J Municipal/Industrial & Monitor [ Stock | 3 Air [ omcr_dm_@ bl
6. j LITHOLOGIC LOG B. WELL CONSTRUCTION
B 7 . Pt od Fi
Material ;\[’:aur:; From To Tr?elgsk. oo Dy HOLE Di ::;I.ERDepth EH;;) =
A (BIT SI
AU u.?/ gravef O 2/ 1/
Cofihe TV 7AWl R LB hcres D _rorr HE e
w/qm vel _/q /5 | #5130 Inches Feet Feet
‘ ; Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) (Fect) (Fect)
B _Blb Stainless Steed [ FS
B 3/6 Shdless Steel YO ¥5
Perforations:
Type perforation /‘WV Wire- N"”—P
! Size perforation 2060
; From feet to. :“.’0 feet
: From feet to feet
: From feet to. feet
. From feet to feet
From feet to feet
Surface Seal: B Yes [ No Seal Type:
DCNB/DWR Depth of Seal O Meat Cement
BRECEIVE Pl t Method: Pumped O Cement Grout
hhbe hedt A acement e ﬂl’ow:i KConcrele Grout
= Grave! Packed: KYes O Neo
JAN 4 21005 From / g feet to. 1710 feet
. 9. 4VATER LEVEL
: HAS VB L Static water level feet below land surface
i bl LA Artesian flow G PMa P.S.1.
Water temperature.......—...—°F  Quality
) 10. DRILLER'S CERTIFICATION
I g 24,720 5|| This well was driled under my supervision and the report i truc 10 the
Date com Iaxé ............................................................................. b . 2005
— Name WD, Explomton £ Wells
7. WELL TEST DATA Conlractor
: : e
TEST METHOD: [ Bailer [ Pump  [J Air Lift Addressma. L0 oL ”c&t{a‘:'mﬂ
| GPM. | (Fees Betow Smtic) Time (Hours) A Les [/cga_s‘ /,A/ V 89045
| Nevada contractor’s license number
issued by the State Contractor’s Board 174 0/;— 9—5;2
Nevada drilter’s license nugr ued by the
Division of Water R e on-site driller 09667
Signed._....
By {erifer performing actual driiling on site or contractor
! Date /; ;’8 w7
iRev, 12011 USE ADDITIONAL SHEETS IF NECESSARY 101627 ot



