' WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ' grnf ﬁs‘SN
- PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No 7

- PRINT OR TYPE ONLY WELL DRILLER’S REPORT |\) | Busin.. o1 R \

' 1. OWNER City of Henderson

CANARY—CLIENT’S COPY

+

Permit N

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 1
NOTICE OF INTENT No..13627

ADDRESS AT WELL LocaTion.ienderson Tandfill
MAILING ADDRESS 240 wWater St. 1204 Olsen St.
~ Henderson, NV 89015 _ Henderson, NV
2. LOCATION.. NW__ vy, SW_ v, Sec...28 1._21=8 __ NSR.. 63 __E Clark . _County
PERMIT NO : ]
' Tssned by Water Resources _ Parcel No.- i Subdivision Name
"3, WORK PERFORMED 4. PROPOSED USE ' 5. WELL TYPE
0 New Well [ Replace [ Recondition [} Domestic O Irrigation [ Test [J Cable ] Rotary [J RVC
[J Deepen & Abandon [ Othefu— . {1 Municipal/Industrial Monitor [ Stock | O Air [ Other .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
f L7 O ased. e
Matorial ‘sﬁ% " Erom o T,‘,'é:: Depth Drilled. Feet  Depth Cased Feet
: /  HOLE DIAMETER (BIT SIZE)
MW=9. Borehole 7 From To
Coordinates : - . S Inches......... Feet LIS -0 LT
i Inches....... Feet Feet
N 26.735.549.49 » Inches Feet Feet

.

s

FE 841.377.73

CASING SCHEDULE

Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Perforations:

Type perforation.... S lot
sz% rforation......+.0 4.0

",;;* From, feet to. 87 feet
m il "
e B From .feet to feet
f::} i From feet to : feet
By = = From feet to. feet
oy o k& From feet to. feet
= el — -
— A I Br iyt S Surface Seal: [Yes [ No Seal Type: .
e © 0= P el '-Sp\‘ Depth of Seal [ Neat Cement .-
3 hl = ¢ X, -
i“:" R ,! “sceivag ‘:‘ Placement Method: [J Pumped g gement Gc';’mt )
v = ' JI 99 10 O Poured oncrete Gro
[ T U7
—g: o —= W! Gravel Packed: [ Yes [ No
— 1Y (%) / .
e et ray From feet to : feet
Sps e ofl
74« ™ 9. WATER LEVEL ]
' Static water level 62 feet below land swrface
Artesian flow . . G.P.M. P.S.I.
Water temperature_ ... °F Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report i e
Date started g_u %y 1-5 19991 pegy of my knowlcdge. v P i
Date completed.JULY 15 , 19929 Name. B€ylik Drilling, Inc.
7. WELL TEST DATA . Contractor
: , — Address.0 22 _S. Harbor Blvd.
TEST METHOD: [ Bailer [0 Pump [ Air Lift i

(Peet Below Static)

G.PM. Draw Down Time (Hours) La Habra, CA 90631-6124

(Rev, 3-91) l USE ADDITIONAL SHEETS IF NECESSARY 1627 i



