10 wells

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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER...-.E([.?:_‘E..(%..&éﬁ.@..{.{m_ﬁgzum ]
MAILING ADDRESS. 5795, las Veaas LBIva. Sov

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

ADDRESS AT WELL LOCATION

topNo. 29 R2E L1

Permit No. M .

Basin 02 / a \\ .
SN

NOTICE OF INTENT [‘!0268§.__Z

Las Vems NV-89(/(9

hdl [4
2. LOCATION.ASL.. e SSAd. s Sec... AL ... Pl NOR....0L E Clark County
PERMIT NO. W62- 14 - 404 - OO] _
Issued by Water Resources { Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
S New Well  [J Replace [ Recondition O3 Domestic {1 Irrigation (J Test (1 cable {1 Rotary ,(1] RVC
[J Deepen (O Abandon O3 Other.vvmere O Municipal/Industrial (¥ Monitor O Stock Oair & Omer.mﬂ_.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Depth Drilled__._s.‘g.éz _____ Feet  Depth Cased..... Q?J;’r:l """"""" Feet
Materi! Stma | From T fness HOLE DIAMETER (BIT SIZE)
S-l ['h‘ &’d M:/VQYRVJ{? O 7 7 S, From To
Iyaw;-.Uaj ‘7 // "/ 8 Inches O Feet (3,2 Feet
L’W{ '.GM / / / 5 ?/ Inches. Feet Feet
(ﬂ/‘{? cm Uul/qra"/&/ /S ;;7-5 g Inches Feet Feet
Sanily ‘?7’”"”9/ Clay 25 |23 | 32| 7 CASING SCHEDULE
Size O.D. Weight/Fr. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feen) (Feer)
ST S Y0 FVE 2] /2
Perforations:
Type perforation /56# ;”3/ Slotfect
Size perforation.......2 220
From Z feet to 3-3- feet
From feet to feet
From feet to feet
S AR AL From feet to feet
ot From feet to feet
DR L ] : _
Surface Seal: XY&S O No Scal Type:
Depth of Seal 20 {J Neat Cement
- _ - in Placement Method: (] Pumped B gemcm G(r}out
§& Poured oncrete Grout
Gravel Packed: ﬁ Yes [3 No
|G YohAS ’..:i‘:;:i::: From // feet to J,Z feet
= 9. WATER LEVEL
Static water level 9?5 feet below land surface
Artesian flow G.P.M. P.S.1.
Water 1emperature. . .o °F Quality
10. DRILLER'S CERTIFICATION

Date S1aned....cevceereeersecenarrens </ b/ 200.@
Date complated q//// 200b
7. WELL TEST DATA
TEST METHOD: [ Bailer (O Pump [ Air Lift
Draw Down

G.PM. Time {Hours)

(Feet Below Static)

This well was drilled under my supervision and the report is true to the
best of my krowledge.

name WDC. Exploration SWells..... -

Contractor

Address 570 @”lﬂ'HMiafh WM

Contractor ™

IN..kas Vagas, WU 87030

Nevada contractor’s license aumber
issued by the State Contractor’s Board o0 'Q'ESL
2057

Nevada driller’s license pu b & issued by the
Division of _Wa r, the on-site driller
7 [ i

T

iller performing actual drilling on site or contractor
Date 5/[8
L ya

ol

(Rev 1241

IISE ADDITINDNATI SHEETS IF NFOCFQCARY

sy T

th-62?



