‘)DO NOT WRITE ON BACK

1. OWNER Kenneth R Gragson Trust. .. .

-~ - -—-[2 Deepen

WHITE—-DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

MAILING ADDRESS

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

OFFICE USE

Log No. g Q. a-' D/
Permit No ﬂ

Basin ,,?/0’\'

NOTICE OF INTENT NO.21.°

ADDRESS AT WELL LOCATION...In. the street
at_ann. Bd4d.&. . Jones

5606 WM. _3ONES. BLVD

2. LOCATIONSH, YonSH.......¥s Sec...25 T..19..8 N/S R.60 E..Clark County
PERMIT NO 1.1.2h=-25-410=-001
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
{J New Well [ Replace [ Recondition ¥J Domestic O Irrigation [ Test 3 Cable [J Rotary .[J RVC
(R Abandon——El-Other_ =7 7| [ Municipil/Industrial [J Monitor [ Stock O Air O Othero e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Depth Drilled....oecsereereness Feet  Depth Cased Feet
Material watel | From To Thick- o e = P A% z
HOLE DIAMETER (BIT SI1ZE)
Abandon Well From To
Subsided at 210ft Inches Feet Feet
Pull_g" pipe liner Inches Feet Feet
Perferate from—210ft tolSoft Inches Feet Fect
Cement-from-bottomlup CASING SCHEDULE
24 sack cement Size 0.D. | WeighvFu, Wall Thickness From To
{Inches) {Pounds) (Inches) {Feet) (Feet)
Perforations:
Type perforation
— e Size perforation
From feel to — feet
From feet to feet
From feet to feet
From feet to feet
From. feet to feel
Surface Seal: [ Yes [ No Seal Type:
o Depth of Seal ] Neat Cement
v C - _ Placement Method: [} Pumped g gement Géoul(
S 7 O Poured oncrete Grou
! R LIRS
- ?{—U = Gravel Packed: [ Yes [J No
“.\ - From fect to feel
WAL 9. WATER LEVEL
Static water level.—4-F- feet below land surface
Artesian fiow G.PM. P.5.L
Water temperature.._...........°F  Quality
10. DRILLER'S CERTIFICATION
B - N This well was drilled under my supervision and the report is true to the
Date started.....2-6-01 19....... best of my knowledge. ,
teted 2=71=01 19....... —
Date complete Name Vernon H.Rimick.. .
7. WELL TEST DATA Contractor
TEST METHOD: Ul Bailer J Pump 3 Air Lift Address 5360 N .Bonita Vista. .St.....f.
GPM. (Fm]frﬁ‘e"no?fg&ic) Time (Hours) Las Vegas, Nev. 89149
Nevada contractor’s license number
issued by the Statc Contractor’s Board..1.0.0.6.2
Nevada driller’s license number issued by the
Division of Water Rese t-:si the on-site drillcr------5-5-2---------------———
/)
Signed...... 47 2 L ] .
. erforming actuad drilling on site or contractor
Date a?ﬁ‘ - 7 2 '/ 1

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

{0)-627

<




