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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

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

OFFE‘E USE ONLY

LogNo. ...L. J..7 1 20 ) emmbeooenn

Permit NO. ...

Basin ......... a\g\ .......................

NOTICE OF INTENTNO. 1_3_5_7_87
1.OWNER Mission Nevadaine ADDRESS AT WELL LOCATION 1100 foremasterin
MAILING ADDRESS 1W.MayflowerAve ~_ _ __ __|....Mws3 ] LasVegas, NV._ ...

N. Las Vegas, NV 89030-3951
2. LOCATION NW% NW _ %Sec 26 T _ 20S N/SR__61 _ E|latiude 36 1105.27'N . UTME . ... [0 Nap27
PERMIT/WAIVERNo. ]1 39-26-102-004  [longitude ____11507'51.27'W [N NAD 83/WGS 84
Issued by Water Resources Parcel No. - |Subdivision Name: County:  Clark
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ ]Replace [] Recondition [] bomestic [] 1rrigation [ Test [ cable [ Rrotary Orve
D Deepen |:| Other... D Municipal/Industrial Monitor |:| Stock D Air Other...  Auger
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilled 25 Feet Depth Cased 25 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
From To
Fill 0 2 2 8 inches o Feet 26 Feet
Gravel 2 6 4 0 inches Feet Feet
Silty Sand 6 9 3 | T inches Feet Feet
Caliche 9 12 3 CASING SCHEDULE
Clayey Sand 12 17 5 Size 0.D. Weight/Ft. Wall Thickness From To
Sandy Clay 17 25 8 (Inches) (Pounds) (inches) (Feet) (Feet)
2.375 Sch 40 0 25
Perforations:
Typeof perforation ~ ___ __ _ _ FactorySlotted
Size of perforation | 002
From . feetto | 25 feet
From feetto ___ .. feet
From feetto _ ... feet
from feeto feet
nC From feet to feet
-l"\ [ 2 Surface Seal: Yes [:‘ No Seal Type:
L i Depth of Seal 6 [ INeat Cement
And Placement Meth;a;j; o E"l-’umped ------- Cement Grout
QEFY-S . LUl Poured D Concrete Grout
Grave! Packed: Yes D No
- From 8 feetto.. 26 feet
.LAS_V;E_G S ) 2 b 9. WATER LEVEL
i Static water level 1488 feet below land surface
Artesian flow G.P.M P.S.
Water temperatl;r:e -------------------------- °F C-);J;I-vt-y -------------
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the best of my
knowledge.
Datestarted 5Ayg , 20 11 Name WDC Exploration &Wells
Date completed 5-Aug , 20 11 Contractor
7. WELL TEST DATA Address 739 W SunsetRd
TEST METHOD: [7]Baller L] Pump T Contractor™
G.P.M. Draw Down Time (Hours) (| Henderson, NV8%011_
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board | 0012852
1 Nevada driller's ficense number issued by the
Division of Water Resources, the on-site driller | I\_/I _—_2_3:@’_] ___________
Signed || e M
y driller performing actual drilling on site or contractor
Date F22-(/

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 06/10)






