WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE_USE_ONLY
CANARY—CLIENT’S COPY O ey
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.. 5% 1" SN N
Permit No. AL.....=

’ ) N B
PRINT OR TYPE ONLY WELL DRIL_LER S REPORT Basin_. [@V72= 1
DO NOT WRITE ON BACK Please complete this form in its entirety in ".'

.- accordance with NRS 534.}10 and NAC 534,340 221-53.' :
NOTICE OF IN’I‘ENT NO. . 2.

1. OWNER mﬁ RBLC - clanygao : : ADDRESS AT WELL LOCATION : 3I45LASVEGA3 BLVD m

. MAILING ADDRESS...: mummmmvmsem
u\svas ‘N¥ 8910 :

) T NI’ P e
2. LOCATlON.....r ...... S by G emmmis j' ST Cieeteren ....County
PERMIT NO.._.- DW“AG L l62"15"5 1.1-00.1 IN: O . s

Tssued by Water Resources Parcel No. . v Subdmslon Name _' v -
3. WORK PERFORMED 4. PROPOSED USE & 5. WELL TYPE
O New Well [ Replace [0 Recondition O Domestic - [ Irrigation &l Test [J Cable O Rotary L1 RVC
O Deepen ‘O Abandon ] Other.Desmtater| - & Municipal/Industrial [1 Monitor [ Stock | 3 Air 0 Other ...
6. LITHOLOGIC LOG . -8. WELL CONSTRUCTION
4 - « ‘Depth Drilled....:. 48:.«Feét . Depth Cased.............. 40:.._ Feet
Material g;‘;g From To T:;:: g °P rilled — ce ep s - -
- —— HOLE DIAMETER (BIT SIZE)
-] PRSI E———— . . From e TQ .- .
S N | . I 24!'_...Inches ‘ﬂ Feet N ' B
.| J.: 1 .. . Inches. ; F(-pt : Feet
1', 10 9 N Inches. Feet Feet
— ;g — g - :g . CASING SCHEDULE
- d B ——1 ‘Size 0.D. Weight/Ft. Wall Thickn From To
30 40 T0F | “(tnches) (%ﬂda) (nches) (Feer) (Feer)
14 3671250
. Perforations: - :
) . Type perforation. .o M""}“" I W
Size perforation. !M"x‘! 175 x’jmﬁ I3
From w0 o fe0t 10 e MO feet . "‘ '
From i L Heét to: i "-"- feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: [ Yes [l No ~ Seal Type:
;{@lﬂll‘?ﬁ\l Depth of Seal [ Neat Cement
/97 BN cthod: 0 Cement Grout
R Placement Method: [] Pumped 06 P
o _ena \ O Poured oncrete Grout
] H U
\(ULI 3 "001 " } . Gravel Packed&-_ K] Yes 0 No :--w ,
= & FrOMucenn it S feet to L 00 E /ﬁ
&, &7 i SE
. L. = ) NEGRE DS B N —— WATER-LBVEL- - — -y = - = {t y -
. Static water level A . feet below lanid su fac‘}
Artesian flow. ° G.PM SRS
Water temperature__..___ °F  Quality
10. DRILLER'S CERTIFICATION
Date started 10/4/01 19 This well was drilled under my supervision and the report is true to the
10/4/01 best of my knowledge.
Date completed L VI ALLENDRILINGTNC: .
7. WELL TEST DATA R " Contractor e
. TEST METHOD: [ Bailer [ Pump  [J Air Lift Add“355----------------=-—--‘¥-“-i-‘-r’ - ----Eonm‘
G.PM. (Fégts\;&o\g;ﬁc) Time (Hours) LAS VEGAS,_NV”IOS A
Nevada contractor’s license number R 1087
- issued by the State Contractor’s Board o LA
i Nevada'driller’s license number issued by the ) .
. . ivision ater Resourges, the on-site driller -ABDS216L" -
Signed el B e
By ‘driiter perfonmng uctual dnllmg on $ite or contractor
* Date.....Qctober. 18,2001

(Rev, 391) USE ADDITIONAL SHEETS IF NECESSARY G



