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

de Witle Bau Marina

jwe,lls
STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

ADDRESS AT WELL LOCATION

OFFICE USE ONL/ N,

LogNo.l QO 257 Il
Permit No i\ {-/-x
Basin...mﬁ py \\\\ N7

allvitle Bawu Mevina,

MAILING ADDRESS.. £0X. /00, “HC/E-30
2is Vegas NV 89429

o’

Callvitle. 5"“3; NV

2. LoCATION. AWy, Ys Sec Tl NIQR.. DS, Clork County
PERMIT NO. 1LLS7-02-00/-003)
[ssued by Water Resources | Parcel No. | Subdivision Name
3. ) WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New Well (0 Replace (] Recondition (O Domestic O Irrigation [J Test O Cable [ Rotary [J RVC
U Deepen M Abanden [0 Other.oen . [ Municipal/Industrial & Monitor [ Stock O air  DEOther. Auae
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i illed. e d Feet
Material ;\[r?:: From To T:e':: Depth Drilled Feet  Depth Case ee
HOLE DIAMETER (BIT SIZE)
N Al £l { rl . From To
L) ,L}H@MP{-&O( -+ pull Qesing Inches Feet Feet
./ , \—) Inches. Feet Feet
Y Abordored —-pHs Iches Fex Fea
7V
v CASING SCHEDULE
2—1rd by\.f) ’*‘D QC- T%V Size 0.0, | WeighvFt. Wall Thickness From To
- 5 W [ (Inches) {Pounds) (Inches) (Feet) (Fee)
i TP Y.l A
- '1 WETTS 1V 7 VY7 T A )
\ P i _50 7a y.4
%J M/MD?/‘J - 9 qu’ () Perforations:
4 F, { / Type perforation
V‘V'?Jﬂf\- baﬁom TE 7DD Size perforation
7 From feet to. feel
From feet 1o feet
From feet to. feet
From feet to feet
From... feet to feet
— Surface Seal: [ Yes [ No Seal Type:
il el ' Depth of Seal (1] Neat Cement
s Placement Method: [ Pumped L) Cement Grout
-n O Poured L] Concrete Grout
——S-E-P—n ZUUU Gravel Packed: O Yes O Neo
From feet to fect
9. WATER LEVEL
- e omd Static water level feet betow land surface
Artesian flow G.P.M. P.S.I.
Water temperature............—..>F  Quality
10. DRILLER'S CERTIFICATION

Date SIATTEA......ccorreericrrr vt e e snss s sas b sestbenniane

This well was drilled

G800k

under my supervision and the report is true 10 the

A

v

best of my knowledge.
Dat fated ......oce...e.. / e 4 *
e complate ALf /2001:: Name INDC. 5@[0(@1—1 o tilells
7. WELL TEST DATA . Lommetor
TEST METHOD: O Baiter [J Pump O Air Lift address.2./0. Cor n‘l"[r‘uancmm
G.PM. (chrg‘:loamg&:ic) Time (Hours) N Las VQgQS 7 N\/ 8?030
Nevada contractor's license number
issued by the Siate Contracior’s Hoard 00 13852

ded by the

¢ on-site drillcr..&Q.guz_.m.-_d

{Rev 1101}

USE ADDITIONAL SHEETS IF NECESSARY

133027

“Bye



