WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA _ OFFICE USE ONLYE-T,,;
CANARY—CLIENT'S COPY X
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES :
: ’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in B r " 7
. accordance with NRS 534.170 and NAC 534,340 2- H% O
o NOTICE OF INTEN'F-NQ 28
1. owner. CLARK ADDRESS AT WELL LOCATION
MAILING ADDRESS. Q00 5. GRAND. CENTEAL PRWY
LAS VEGAS NENEDR  B91\S
2. LOCATION.NE v SW.__ wsec.. 26 1. 2} NOR b2 B CAARK County
PERMIT NO._DW. = 1165 [6l-26-40]— 00\
Issucd by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE : 5. WELL TYPE
B New Well [J Replace  [J Recondition [ Domestic DBWATER. [] mrrigation [ Test O cable O Roary O RVC
[T Deepen 0 Abandon O Other——..... .| % Municipak(fiduseari® [ Monitor O Stock | O Air  $ Otherhlé&&'.[.
6. LITHOLOGIC LOG 8. 3C)WELL CONSTRUCTION
- ed F sed 3.0_ B
Material \&.:;:. From To T.l,','::' Depth Drill eet  Depth Ca eet
- HOLE DIAMETER (BIT SIZE)
- - o From .
WELL ) D — 20 Inches.. O __F eet....._.a.Q..._Feet
. — Inches. _Feet ~Feet
INTENT 1o DRl ? : ' Inches. Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
' (Inches) (Pounds) (Inches) (Fect) (Feet)
. ! B - [ =
CUhY wWieRajer LENSES Q |30 130 |l 12 4 . 250 (@) 10
Perforations:
- ' Type perforatlon___LgQ.Q_\.lE.'_&m
. Size perforation . OA0
, From. | feet to 20 feet
From. feet to. feet
From. feet to. ~feet
From. feet to. feet
From feet to ‘fee!
Surface Seal: &Yes [ No Seal Type:”
Depth of Seal 10 {0 Neat Cement
ol LY S Placement Method: (7] Pumped * O Cement Grout
SRR IRV ) & & Poured O Concrete Grout
ot [ \‘,’ L:
beivew Gravel Packed: BEYes [INo -
T e From 10 feet to 20 feet
1. o it ﬁ — —
9. WATER LEVEL
. R Static water level,—— feet surface
IO L LS LI S v il i, . el
AT T ST LY Artesian flow. NGO G.PM P.S.I.
Water temperature °F  Quality
—eee— —
. 10. DRILLER’S CERTIFICATION
=P - oL This well was drilled under my supervision and the report is true to the
Date started SeEPTeEMber_ [, 2005 19 best ofmy knawledge
19.....
Date completed Name TERY ERIN) .&_%_.C.Q__ '\!..SI_.._........_...
7. " WELL TEST DATA
Ct VE.,
TEST METHOD: ] Bailer O Pump O Air Lift Addmsss—ﬁ AY.A o
GPM. | (goorawDown Time (Hours) WYOMING- AAL. 49543
) Nevada contractor’s license number )
. ' issued by the State Contractor’s Board 209 226
Nevada driller’s license number issued by the 3
Division of {atcr Resources, the on-site driller.Aﬁ..D__S__w
Signed i '&
By driller ﬁerfpmmg actual drilling on site or contractor
Date OCTQ BFJQ % 2003

Rev. 191 USE ADDITIONAL SHEETS IF NECESSARY LR o



