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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

- OWNER BURGER, KENNY

L L W
STATE OF NEVADA OFFICE USE ONLY \

DIVISION OF WATER RESOURCES | M B TS50
Parerit No. [f (L)

WELL DRILLER'S REPORT Basn _ o) VY ——] ]

)

Please complete this form in its entirety in \
accordance with NRS 534,170 and NAC 534,340 NOTICE OF INTENT NO. 2

ADDRESS AT WELL LOCATION 5820 GRAND CANYON

e

MAILING ADDRESS 5820 GRAND CANYON

LAS VEGAS, NV

2. LOCATION _ NW 14 _SE 4Sec. 30 T 1498 N/S R _GOE E CLARK County
PERMIT NO. 125-30-705-004 |
Issuod by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New wall [CReplace [CDrecondition {X] Domestic [Jirrigation OTest [Jcable [XIRotary [JRVC
{X] Deapen JAbandon [(other OMunicipatindustrial " IMonitor [ stock Cair Cother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Depth Driled §00Q Feet  Depth Cased QO Fest
Material Water | Fom To Thick-
Strata ness HOLE DIAMETER (BIT SIZE)
CLAY 350 360 10 From To
CEMENTED GRAVEL 360 400 40 7718 Inches 350 Feet 600 Feet
GRAVEL & SAND WB 400 410 10 || . Inches Feet Feet
CEMENTED GRAVEL 410 460 50 Inches Fest Feet
GRAVEL & SAND WB 460 475 15
CEMENTED GRAVEL 475 540 65 CASING SCHEDULE
GRAVEL & SAND WwWB 540 550 10 Size O.D. Waeight/Et. Wall Thickn E T
CEMENTED GRAVEL 550 580 | 30 || (nches) | (Pounds) Sinches) | (Fea) | (Femt)
GRAVEL WB, S80| 600 20 5.563 10.79 188 327 | 600
Perforations:
Type perforation FACTORY SAW CUT
. Size perforaton 1/8 X 3
. From 516 festtn 578 feet
From foet to fest
From feet to fest
From foet to feet
From fest to feat
DONBIDWR Surface Seal: []Yes [(XINo Seal Type:
Depth of Seal [CINeat Cement
HECET D Placement Method: [ ] Pumped I cement Grout
[JPoured (JConcrata Grout
ALY N o 1N Lo}
UL £ 0 £UUL Gravel Packed: []Yes [XINo m
From feet to 4 %P;{
LIAD Il_ﬁAC\ FanY ot vl . | o
A VEOQJUAROD WT T 9, WATER LEVEL
Static water level 333 feet betow |2 s%a
Artesian flow G.P.M. S.L
Water temperature °F  Quality
10. DRILLER'S CERTIFICATION
Date started 10/16/2002 RN g‘l;slst \évfem\;vakﬁﬂfgg?der my supervision and the report is true to the
Date completed __10/18/2002 J19__
Name GREAT BASIN DRI
ctor
7. WELL TEST DATA
] o Address P O BOX 4220
TEST METHQD: [(1Bailer COPump A Lift Cortractor
GPM. (Fealt)r;;raauginaﬁc) Time (Hours) PAHRUMP, NV, 89048
Navada contractor's license number
issued by the State Contractor's Board 47333
Navada driller's license number issued by the
Division r Rggources, the on-site driller 1642
@ e B
" By driller perfonming actdal drilling on-5i8 of contractor
Date $0/22/02

USE ADDITIONAL SHEETS {F NECESSARY



