WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY

PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY

,.' DO NOT wnm:‘&aaggs_

1. OWNER Waslnng;onCmmu"u_cuo

'SI‘ATE OF NEVADA : | omcg USE ONLY.
_ DIYISION OF WATER RESOURC _ 1-08 N° -5 ya = ST
- WELL DRILLER’S REPOR;Z\? | Ben Q12N 7% H )

Please complete this form in its entirety in
accordanee with NRS 534.170 and NAC 534.340 \ 474 //
NOTICE OF INTENT NO ........L._....._...._..

ADDRESS AT WELL LOCATION Desert Inn Relocation _/

MAILING ADDRESS...P-O. Box 90547 Las Vegas, NV \""/
. 2. LOCATION Y Ya Sec.— 2 nis .61 E CLARK County
PERMIT NO.. DW1045 WA, 5“— Lol op 2
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, _ PROPOSED US 5. WELL TYPE
- O New Well  [J Replace [ Recondition Domestic " O Irrigation Test O Cable [ Rotary [J RVC, |
O Deepen UJ Abandon [ Otheroeee unicipal/Industrial [J Monitor [ Stock | [ Air Otherabi&lMLd
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
— Voo | o | m | Tk | Dep® Drilled.___ 40 Feet Depth Cased.__ 40 Feer
_ ' = — ' . HOLE DIAMETER (BIT .SIZE)
Fill 'l"ype Il 1 3 3 . ’ From To
. Caliche 3 4 1 . 247 _Inches._ 0 Feet 40 _ Feet
Cla.y, Silts, Rock . 4 15 11 Inches Feet, Feet
White Clay Pea Gravel 16 35 19- .Inches Feet Feet
Stiff White clays 35 40 3 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From * To
(Inches) (Pounds) (Inches) (Feet) (Feet) »
1 36.71 1.250 0 40
Perforations:
e Type perforauon Fact:)ry -
( Size perforation @ X317 X 30w @13
/Q ‘34/ Lo, From 0 feet to. 40 feet
/" f * B \ From feet to. eet
. - From feet to —et
' T eyl From feet 0. .
HR1 From feet to. et
) i
(23 o Surface Seal: [JYes [ No Seal
\t‘-.‘, - e \/ Depth of Seal... [] Neat Cement
YV
ST Placement Method: [ Pumped E Cement Grout
O Poured Concrete (_.'irout
Grivel Packed: [ Yes [JNo
From... 0 feet to..40 feet
9. WATER LEVEL :
Static water level q : feet below land surface
Artesian flow. = : G.P.M rrrP-S.L
Water temperature........_°F  Quality i
10. DRILLER’S CERTIFICATION
’ j . This well was drilled under my supervision and the report is true to the
Date started — gj/;/,gg » 19 best of my knowledge.
Date completed. 9. Name.
7. WELL TEST DATA _ B
TEST METHOD:" [J Bailer [JPump [J Air Lift Address...- 4847 8, VALLEY. RN
o GPM. | (et Beiow Satic Time (Hours) o B S VB GAS; NV 89103 e
; Nevada contractor’s license number
. issued by the State Contractor’s-Board.....—...} 8016 s
(. Nevada driller’s license number issued by the
- Division of Water Resources, the on-site drillet .- e
ﬁ.._
Slgned._g#.....' ..
By driller pe rming actual drilling on site or contractor
Date.

(Rov. 391)

USE ADDITIONAL SHEETS IF NECESSARY . ©-627 =l



