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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Permit N l...A
Basm...é... “

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

2ol
NOTICE OF, lNTE§r NO#4...... 2 .
10E 1319168l

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

©-627  <igEe

1. OWNER HOME DEPOT USA INC. ADDRESS AT WELL LOCATION QI0E, CK
_ MAILING ADDRESS.............. 3ROO W, CHAPMANAVE. .. ... .. .. LAS VEGAS,. NV
ORANGE, CA 92868
"2. .LOCATION.. SE,, NE, sec 36 21 _NSR 6l g CLARK County
PERMIT NO R-1039 162-36-(01 - 04t
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(O New Well  [] Replace [J Recondition Domestic {1 Irrigation [ Test [J Cabie [J Rotary [ RVC
[J Deepen ‘&Ab'andon O otheromec—.. Municipal/Industrial ] Monitor  [J Stock OAir OoOther. .
6. LITHOLOGIC LOG 8. [ zWELL CONSTRUCTION
; illed.....L..4.0...._Feet Depth Cased... .. ....... F
Material §f?§f£ From T T',‘,e,g Depth Drilled Feet  Depth Cased eet
- HOLE DIAMETER (BIT SIZE)
Abandon 1 well From To
Inches. Feet Feet
#5 Perforated up to 47 Inches Feet Feet
F;ﬂ;g with 4 yar:l:l Inches. Feet Feet
[+) saccerment siuy vial
e, . CASING SCHEDULE ]
T Size 0.D. Weight/Ft. Wall Thickn T
Depth 188 (Laches) (le’:)gunds) (Inches) (Feet) (Feet)
wtafc level at 707 i
Perforations:
Type perforation
Size perforation.
From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [JYes [1No Seal Type:
Depth of Seal [0 Neat Cement
Placement Method: [] Pumped 8 Cement Grout
0 Poured Concrete Grout
- Gravel Packed: [ Yes [ No
R From feet to. feet
e e e EES Ry Wb — e
) 9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.PM P.S.1.
Water temperature .o em-sse °F  Quality
10. DRILLER’S CERTIFICATION
m ‘| This well was drilled under my supervision and the reportfis true to the
Date started.......{. Zl-’?l AR best of my knowleBIeEN DRILLING INC.
Date completed .................... Q%ng' 2 %ED N
ame. " RS O W . S -
7. WELL TEST DATA ] 4847 S VAERENVIEW \ I I
TEST METHOD: [ Baiter O Pump O AirLift Address G
LAS VEGAS, NV 89103
GPM. | (Feor Betow Suaticy Time (Hours) :
Nevada contractor’s license number 18917
issued by the State Contractor’s Board
Nevada driller’s license number issued by the 1301
Division of Water Resources, the on-site driller,z ¢
Sig J%f ......................
dniling on site of contractor
Date. Y" —7.7 -
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