WHITE—DIVISION OF ‘WATER RESOURCES . STATE OF NEVADA ' OFFICE U
CANARY--CLIENT’S COPY Log No d
PINK—WELIL DRILLER’S COPY . DIVISION OF WATER RESOURCES 9’ g NOfet L35
. ' _ Permit No._.,
| , Y mit Y.
PRINT OR TYPE ONLY | 'WELL DRILLER’S REPORT ¥ | nesind |
-~~,. N} NOT WRITE ON BACI; ) Please complete this form in its entirety in B
(gl - accordance with NRS SM4.170 and NAC S3.300 -\ 0o o0 1TABE.
- OWNER. m“’a”‘d"' a } % / 5- ADDRESS AT WELL LOCATION-Sahara-Hotel-Cagimy————
MAILING ADDRESS.?AIiQmDmn.#IM Lag L. T
CA 92715 | s Vogas, Ny
2. LOCATIONNY _ w NW _ ygee 9 1 21 N/s R..61 E CLARK o _County
PERMIT NO 1050 | Lb2— 09— Soa~ oo/ -
. Issued by Water Resources 1 Parcel No. | Subdivision Name
3._ _ WORK PERFORMED . 4. - ~ PROPOSED USE -] 5. " WELL TYPE-
ANcw Well [ Replace -Reconditiop ; O Domestic O Irrigation [ Test 00 Cable I Rotary, {1 RVC
) Deepen {1 Abandon Othe M A Municipal/Industrial ] Monitor (] Stock O Air E(')the 1‘5&/
6. LITHOLOGIC LOG : ] 8 WELL CONSTRUCTION
aerml ‘s’mg Fromn To Txl::f Depth Drilled.......20? __.._.Feet Depth Cased..— pga-— Feet
— . HOLE DIAMETER (BIT SIZE
%EH 0 3 3 From ¢ Tz;
: 3 5 2 | Inches.....a Feet. Feet
Cahche 5 1 Inches - __Feet i Feet
Clay Dirt P 2 Inches. Feet Feet
Water-Red
Clay 18 21 . CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feer) (Feet) .
14 36711 1250 o 29
. Perforations:
) : Type perforation, ¥ eelser,
4 Size perforation..... ..__._ eyt gy e eeeein
(; . _ Frome g TRlxTin xs-mws@n-
From feet to. feet
From feet to. feet
From. feet to. feet
-.' ;. i From feet to. feet
§ M’ b IR Surface Seal: [ Yes ﬁ\ND Seal Type:
L A Depth of Seal . [J Neat Cement
i [ Placement Method: [J Pumped 8 Cement Grout
N T : O Poured Concrete Grout
Gravel Packed: MYes 0 No .
From...g feet 10.4q- : feet
9. WATER LEVEL
Static water levelsm— ¥, N———— L surface
Artegian flow G.PM...._ — -PS.I
Water temperamre. .o . *F Quality.. e A W—
10, ' DRILLER’S CERTIFICATION
: A This well was drilled under my supervision and the repprt iff truefto the
Date started ms’gg 19 best of my knowledge. .
Date completed...__.. 4128/ 19.....
i ' Name ALLEN DRILLING.ING
7. - . WELL TEST DATA Contactor
TEST METHOD: . [ Bailer (I Pump (O Air Lift Address..4847.8-VALLEY- Vﬁ‘aﬁ}'ﬂ;{;{:‘—“ """"""""""""""" m—
G.P.M. (Feelzr;‘:lo?wmg;tic) Time (Hours) —LAS VEGAS, NV-89103— e st e -
Nevada contractor’s license number
' . issued by the State Contractor’s Board:-—18916
. 4 i Nevad_a_driller’s license number issued by the
(- : : . : Division of Wat.er Resourcers, thg on-site f’f’!‘BUi Tot
rforgfiihg actual drilling on site O contractor
_______ Z12)

(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY 0627 i



