10 prells

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

STATE OF

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER.... {{/-,é/e,/z_é(és%ﬁifﬁgo .

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

OFFICE USE ONY 7~

NEVADA
23302 ‘o~

Log No
Permit No

Basin.....c2 4 2

NOTICE OF INTENT NO..ZéBS—Z
ADDRESS AT WELL LOCATION

MAILING ADDRESS. S/ 95 Las Veaas, Bivdl. Soc |
Las Veps NV-89/((7 -

F [4
2. LOCATION.ASUL. v sStAd i Sec.. L L. T._ AL NOR....Ol E C lark County
PERMIT NO. (6 2- 14~ Y04~ 00/
Issued by Warer Resources [ Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
S New Well [J Replace  [J Recondition {J Domestic {J Irrigation [ Test {1 cable [ Rotary ,{0 RVC
] Deepen O Abandon ] Other..ooooee | T Municipal/Ingdustrial X Monitor [ Steck | O air & Other.AYéﬂ:.._‘
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ Waer ——=| Depth Drilled.....«3=%.....Feet  Depth Cased__¢ emd- __Feet
e Suma | From - i HOLE DIAMETER (BIT SIZE)
wn?’,l &,ﬂ 7 // "'/ 3 S Inches ®, Feet (302 Feet
ﬂw(‘dk{- // /5 6/ Inches. Feet Feet
&'/1‘3! Clay w{/ qrave! /S | 2% | & Inches Feel Feel
Sanily VQ;M‘{EV Clay 23 1232 | 32| 7 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) {Inches}) (Feet) {Feet)
7 < Lo LU D /2
Perforations:
Type perforation ﬁw’\"]f J/OZM
Size perforation__....* 220
From = feet 1o fdo! feet
From feet to feet
From feet 1o feet
=220 I From feet to feet
it From feet to feet
Py R ;
— Surface Seal: Mch O Ne Seal Type:
Depth of Seal 22 0J Neat Cement
Con g
— = Placement Method: [J Pumped g Cement G(r}out
13 Poured Concrete Grout
Gravel Packed: , B Yes O No
: ;.-“5 ‘t}’;:!:i!“\b Ui‘:::;;:: From // feet to JZ feet
9. WATER LEVEL
Static watcr level 0?5 feet below land surface
Aresian flow GPM. . WPSL
Waier temperature....ve- °F - Quality
10. DRILLER’'S CERTIFICATION
b/ This well was drilled under my supervision and the report is true 10 the
lT.;au: s:ane?dgf/lf’/ Zng best of my knowledge. é
Ae COMPIALED .1 esiss et venmescsnriseesenseersssnn e B et 200 =, ’
Name AN DC [fxp’om‘é on ZNells
1. WELL TEST DATA . [Lontractor
O Cori -Hq
TEST METHOD: [l Bailer ) Pump O Air Lift address. .70 Corin “‘g;mlﬂﬁ
G.P.M. (Fegrg:in?f;:ﬁc] Time (Hours) N' L&S qus A/(/ 89030
s
Nevada contractor's license number
issued by the State Contractor’s Board 00 ";2'55-2-'

iRev 12.Cly

11SF ADIDMITIONAI SHEERFTS IF NFOCFSQARY

wye)7

AR



