WHITE~-DIVISION OF WATER RESOURCES

STATE OF NEVADA

OFFICE USE-ONI:

CANARY—CLIENT'S COPY 2
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No b ,7? B>
Permit No
) py
DRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin ;2 \j{
DO NOT WRITE ON BACK Please com‘plete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 u935
ROSSUM BEALTY/CA 1 110 Norice or zwmmmé
1. OWNER__SQ:_Y_;:I ADDRES% AT WELL LOCATION l
MAILJNG, ADDRESS 3373 S JONES #101 Las Vegas, NV
s,
2. LOCATION Y. Ys 8§ 19 . C
: ) + Sec. —--1mr=§ornos ------- %ﬁammﬁ— ounty
PERMIT NO. oy
Issued by Water Resources [ Parcel No. | Subdivision Name
3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(0 New Weill [ Replace O Recondition (& Domestic [ Irrigation {J Test O Cable J Rotary (0 RVC
O Deepen Abandon [ Other. e O Municipal/Industrial [] Monitor  TJ Stock O air O Other e
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION
: Depth Drilled....ee e Feet Depth Cased.noooooee. Feet
Material \sn:f_‘;g From To Tr?é‘s:sk' ‘P ne ce P as hnd
HOLE DIAMETER (BIT SIZE)
From .. To
Inches Feet Feet
Depth 360° Inches. Feet Feet
—Siatic water Level 470 Inches. Feet Feet
— Perforete from 350°to 3602 CASING SCHEDULE
— Trimmie cement from 360’ to. Size 0.D. | Weight/Ft. Wall Thickness From To
IRY. W1T1 ({Inches) (Pounds) (Inches) (Feet) (Feet)
—graval from 383 to 20
20 to O filled with 3/4"
—rock, 3 eack mix.
Perforations:
Type perforation
Size perforation
From feet to feet
From feet 1o feet
From. feet to. feet
From. feet to feet
From feet to. feet
Surface Seal: [} Yes [ No Seal Type:
Depth of Seal [ Neat Cement
D imwagry . (] Cement Grout
il Nl Placement Method: g ggtl'lr;[;zd {J Concrete Grout
ACUEIVE
Gravel Packed: [0 Yes [ No
TR T From feet o,
JUN 4~ 20 ,
- = -9. — - ~——- WATER LEVEL— ~— -
Static water level..... 2. 22.2.0 feet below
L AQIVECAS b~ e ¢ Waler JeVel ot L
i e e Bl Artesian flow. G.PM.___...{
Water temperature. e v _°F Quality.
10. DRILLER’S CERTIFICATION
Date Started.....cuevriviieeiemnerenseneecenns, SALAY .o 0. This well was drilled under my supervision and the report is true to the
' best of my knowledge.
Date complated..................................m .......................................... , 20...... D NC
= Name....._... ALLEN. mnsﬁ C.
7. WELL TEST DATA antractor
TEST METHOD: [ Baiter O Pump [ Air Lift Address....——.—. -4015- WEST TOMEEINS
D Do "
GPM. | (Reet Below Static) Time (Hours) e AR VEGAS, NV--88103-
Nevada contractor’s license number
issued by the State Contractor’s Board...cveee e JEIL T e
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller_... 130k currenee
Swnﬁg"/ 4 v
By driller performing actual dnlhng on site or contractor
Date. (4] / 25 / 03

(Rev, 12:01}

USE ADDITIONAL SHEETS IF NECESSARY

(03627

i




