WHITE—DIVISION OF WATER RESOURCES

" CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY
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1. OWNER_ Washington Construction —

STATE OF NEVADA ' OFFICE USE ONLY

IVISIO.N OF WATER momc | Pergmito . y =
’ WELL DRILLER,S REPOR .| Basin ﬁ I 9\‘ ”// [\— I‘J \

Please complete this form in its entirety in
mrdance with NRS 534.170 and NAC 534,340

[
g \ 17414
* NOTICE OF INTENT\NO
ADDRESS AT WELL LOCATION..Desert I’“'Rm““‘m

MAILING ADDRESS.__P.O. Box 90547 Las Vegas, NV e
2. LOCATION Y, s Sec T... 21 N/s RS oo, CLARK County
PERMIT No....DW1045 L2154/~ op 2
Issued by Water Resources Parcel No. ] Subdlvnsmn Name
3. WORK PERFORMED 4. ) PROPOSED US 5. WELL TYPE
(J New Well [0 Replace [0 Recondition Domestic R Irn al on E] Te [ Cable L] Rotary C] RVC
O Deepen O Abandon [JOther... unicipal/Industrial [ Monitor [J Stock | [ Air Othf:ra.bi@fl‘dﬂéﬁl
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 40 '
. = F ed.. M
Material g"m _ From To Tll:g::- Depth Drilled. eet  Depth Cas Feet
: : , ' . HOLE DIAMETER (BIT SIZE)
Fill Type II 1 3 3 v e From To
Caliche 3 4 1 247 _Inches.. 9 __._Feet___ 40 Feet
Clay, Silts. Rock 4 15 11 Inches. Feet Feet
White Clay Pea Gravel 16 35 19 __Inches Feet Feet
Stiff White clays - 33 40 3 CASING SCHEDULE
Size 0.D. Weight/Ft. |° Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
17 36.71 1.250 U 40
Perforations: -
O Type perforation ' Factory
‘. . Size perforation___ /A x 2 172" X 310wWs @ 13
. From 0 feet to, 40 feet
From M feet to eet
From : feet to......... -
From feet to. et
From feet to % __ fPet
\ _ ”,/ Surface Seal: []Yes [J No " Seal THG:
N A Depth of Seal_- [0 Neat Cement
B ETI '
el Placement Method: [] Pumped : - S Cement Grout
O Poured . _ Concrete Grout
Gravel Packed: O Yes - [INo _
From_.Q_ = feet to_ 40 ; feet
9 . : q WATER LEVEL :
Static water level 1. feet below land surface
Artesian flow. e GPM ___PSL
Water temperature-..........°F 'Quality -
10. .- - . DRILLER’S CERTIFICATION
. Date started 2'/7/9 6 19 Esl: ;e;lxng (:l“l;:lgdecgle under my supervision and the report is true to the
Date completed. 7196 19......
Name.__ALLEN. DRILLING-%IC
7. WELL TEST DATA ontractor
TEST METHOD: [l Bailer [ Pump [ Air Lift Addm&-——wms—%&!!—% e
Draw Dow .
GPM. | (Foet Below Static) Time (Hours) e LA VEGAS; NV-BHHI3 o

Nevada contractor’s license number

issued by the State Contractor’ s-Board______l.gg.lé.________H

ﬁ
1

Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller..

Slgned_&

By driller pe rming actual drilling on site or eomraclor

Date.

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY or627 e



