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COPIES TO STATE OF NEVADA OFFICE USE ONLY
— DIVISION OF WATER RESOURCES l Log N q Ci O LS
— CLIENT’S COPY DIVISION OF WATER RESOU-RCES ! g INO. L el S
WELL DRILLER’S COPY WELL DRILLER’S REPORT ‘ Permit NO(Z\ L ..................................
NT OR TYPE ONLY Please complete this form in its entirety in Basifl ... oo e
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENTNO. 29760
. OWNER STANDARD PACIFIC LAS VEGAS INC. ADDRESS AT WELL LOCATION 305 E LONE MNT. RD.
MAILING ADDRESS 2500 N BUFFALO DR. #100 ) NORTH LAS VEGAS, NV
LAS VEGAS, NV 89128 e
2. LOCATION _NE "4 NE "4 Se @ T 2.5 R__.6F__1 B CLARK County
PERMIT NG - 139-03-504-001 S (I LY e . 1
Lszaseid bre Wanpr Resources | Parvel N Subdiviaon Name
3. WORK PERFORMED 4. PROPOSED USE b WELL TYPE
[ New Well [] Replace ) Recondition Domestic [ Irrigation [ Test [ Cabie L[] Rotary 3 rvC
[ Decpen B Abandon [] Other _ |0 Municipal/industrial [J Monitor [} Stock Oair [ Other
. LITHOLOGIC LOG B. WELL CONSTRUCTION
Waler =
Material ‘-|: :tla From To 1::::3 DepthDrilled ~ Feet DepthCased __ Feet
Plllg 1 domestic well HOLE DIAMETER (BIT SIZE}
From To
Depth 62' e Inches _ Feet Feet
Casing 8 5/8" Inches Feet Feet
Dry hole Inches Feet Feet
Perforate 62’ to 50'
Trimmie 4 yards of W171 ~ CASING SCHEDULE
cement slurry. The large ety s b i (Foot)
consumption of concrete
indicated a large cavity
in well was filled.
Cemented 3 times to Perforations:
to complete abandonment. Type perforation
Size perforation =
s TR E e A OV Ak g From feet to feet
ORIGI I~ vl &2 34y From feet to feet
W P el ) L R [ o s From feet to feet
WCNR/IDWEH From feet 1o feet
T o From feet to feet
RACWEIY =W = —=7
Surface Seal: [ Yes CINo Seal Type:
9 9 200k Depth of Seal [] Neat Cement
A Placement Method: [] Pumped ] Cement Grout
[] Poured ] Concrete Grout
Gravel Packed:  [J Yes O No
& ueaspe AEEICE From feet to feet
LAY VEGrm Ty
9 WATER LEVEL
Static water level ____ feet below land surface
Arnesian flow ___GPM P.S.1
Water temperature °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the best
Date started 311,20 06 |of my knowledge.
Date completed 315,20 06  |Name ALLEN DRILLING INC.
(CONTRACTOR}
7] WELL TEST DATE Address 4015 West Tompkins Ave.
ACONTILALTUR)
TEST METHOD: (] Baiter [dPump [ AirLift Las Vegas, NV 89103
Draw Down Nevada contractor’'s license number
G.P.M. (Feet Below Static) Time (Hours) issued by the State Contractor's Board 18916 & 18917

Nevada driller’s license number issued by the
Division of Waier Resources, the on-sitc driller, 1301 |

2 St Z=Tzbl - - i O
By drilter performing drilling on site or contractor
Dute  3/20/06

{Rev 12/01) USE ADDITIONAL SHEETS IF NECESSARY Forms Provided by Forms-On-A-Disk, Inc. ¢ (214) 340-9420 - FormsOnADIsk.com
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