WHITE - DIVISION OF WATER RESOURCES ,
CANARY - CLIENT'S COPY STATE OF NEVADA OFFICFOSE ONLY

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES :;° N°I'“—<8—LL
ermit No.
' Basin ¢
PRINT OR TYPE ONLY WELL DRILLER'S REPORT 29T )
DO NOT WRITE ON BACK Please complete this form in its entirety in \ /
. accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NO46656
1. OWNER Togco Marketing Co. ADDRESS AT WELL LOCATION 3404 _Boulder Hwy. Las
MAILING ADDRESS 3550 N.Central Avenue. 4th Floor Vegas
Rhoenix, AZ 85012
2. LOCATION _ gW 14 _ sW 1/4Sec. g T 2 ,;5 NS R _G2E E —_Clark County
PERMIT NO. | 161-06-402-001 ]
Issued by Water Resources ] Parcel No. | P Subdivision Name
3. WORK PERFORMED 4. PROPéSED USE 5. WELL TYPE
[XINew wall [Ireplace [ Recondition [ IDomestic [Tirrigation ClTest {Jcable [Rotary [JJRVC
[Deepen [_1Abandon Clother [IMunicipal/industrial [XIMonitor [CIstock JAir X Other Drpoint
6. LITHOLOGIC LOG 8. ) WELL CONSTRUCTION
- Depth Drilled g, Feet Depth Cased §, Feet
Material -~ Water | £y, To Thick- 80 P 80
Strata ness HOLE DIAMETER (BIT SIZE)
From To
6 Inches Q0 Feat 6' Feet
2-1/4  Inches 6' Feet 8.0 Feet
Brownish Orange D.G Inches Feet Feet
with multi colored
rock 0| 40 4.0' CASING SCHEDULE
Brown & White clay Size 0.D Wei i
" A - " - - .D. ight/Ft. Wall Thickness From To
with brown sand mix 4.0 6.0 2.0 (Inches) (Pounds) (Inches) (Feet) (Feet)
Brown & White Clay mix ' 6.0' 8.0 2.0 "
G.P-11TD 8.0 3_\ .278 sch 80 pve 0 8.0
Perforations:
Type perforation _factgw__s_awed
Size perforation 010
. From 7.0 festto 8.0 feet
From feet to feet
From feetto feet
From feetto feet
From feet to feet
Surface Seal: [X]Yes [_|No Seal Type:
Depth of Seal §5,0' Bent/Grout CINeat Cement
Placement Method: [ ]Pumped [JCement Grout
[X]Poured [X]Concrete Grout
OB Gravel Packed: [X]Yes [_]No
2l e | AN From 8 0 feetto 70" ﬁfeet
VAR 73S )
{14 p| ¢ 1 9. WATER LEVEL {
1= Vs 1| Static water level gpy feet below Iahd surface
v/ e 7 || Artesian flow GPM _ Pl S I
N ;|| Water temperature °F  Quality
R i %ﬁt
] 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Datestated ___ 11/01/2001 - 19— 1! best of my knowledge. y
Date completed  11/03/2001 V19 .
Name A.S.A.P Pump & Well Service
7. WELL TEST DATA Adtross P05 20 Contractor
ox 601
TEST METHOD: Oeailer CJPump OAir Lift T T Confractor
Draw Down .
GPM. (Feet Below Static) Time (Hours) Reno,Nevada 89506
Nevada contractor's license number
issued by the State Contractor's Board 0035387-B
Nevada driller's license number issued by the
. Division of Water Resources, the o
Signed _, .
-5ile or contractor
Date 11/04/2001

USE ADDITIONAL SHEETS IF NECESSARY -



