4 nells

WHITE—-DIYISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

PINK—WELL DRILLER’'S COPY DIVISION OF WAT

PRINT OR TYPE ONLY WELL DRILLE

DO NOT WRITE ON BACK

I. OWNER.. Jamares_[as Vegas /rapar-y‘ms LLe
MAILING ADDRESS.../_Mé.in.. .S?rw—!'

STATE OF NEVADA

Please complete this form in its entirety in
accordance with NRS 534,

ER RESOURCES
R’S REPORT

,. “5
OFFICE USE ONLT'/ \
LogNo./Oog-?? i ~

Permit No

& 1A

Basin

170 and NAC 534.340
NOTICE OF INTENT N0302?-‘£

ADDRESS AT WELL LOCATION
00 E. Fretmont Street

Las Vegas NV 8970/ Las Vegas N
2. LOCATION.AMW v &  wisec. FY...1 220 Ng R_._ bl E Clark County
PERMIT NO | l
issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
PF New Well O Replace {J Recondition ] Domestic (3 Irrigation (J Test [J Cable [J Rotary (O RVC
J Deepen £ Abandon O Other..ncvernn. . O] Municipal/Industrial  P¥-Monitor  [J Stock O Air  XOther. Avged
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: —— mir. || Depth Drilled......c?S...___Feet  Depth Cased.....c2S. ____Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
AJ Wr/ C{M 0 5 5 From To
QLLU 5 3 3 /0 Inches o Feet gg— Feet
St /’:7 S?'W( W/C{ﬁ:’ /0 8 25 /7 Inches Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) {Inches} {Feet) (Feet)
S Sept Lol AYe O =
Perforations: —
Type perforation ﬂa"é”;‘j Sto Heet
Size perforation........s 230
From = feet to -l feet
From, feet to feet
From feet to feet
From feet to feet
‘DJGh\‘Hﬁi[[D)WH From feet to feet
@E@EﬂwE@ Surface Seal: PLYes [ No Seat Type:
Depth of Seal........3 % Neat Cement
P . mmAe Pl t Method: L1 Pu d Cement Grout
SEF 272000 accment Me =5 Pm!::l:fl {] Concrete Grow
Gravel Packed g Yes [ No
From feet to 625’ feet
& UEGAS QEEICE
= R 9. ’“'ATER LEVEL
Static water level...Z0 feet below land surface
Artesian flow GPM..iveeee PRSI
‘Water temperature. ... °F  Quality

10. DRILLER'S CERTIFICATION

DE1E SIANEuruus.creveaerecsssecersseissn st sisseensesnesseses e srssesssssssesessen
Date complated ....c..cverceneenernrnr e ssss st

S

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

Name. NDC Explotstion 8 £ \Nedl S

7. WELL TEST DATA

Contmcmr

O Bailer [ Pump [ Air Lift

Draw Down
(Feet Below Static)

TEST METHOD:

G.PM. Time (Hours)

Address 720 Corinthian (Meu -

Contrackd

A_Las l/@as/,/l/!/ 89030

Nevada contractor’s license number
002952

issued by the State Contractor’'s Board
2057

Signed

“"""ﬁy d performmg actwal drilling on site or contractor

Date....‘..? e?-_ﬂv

{Rev. 12-01}

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

e



