COFIES T STATE OF NEVADA
— DIVISION OF WATER RESQERLCES
- CLIENT’S COPY DIVISION OF WATER RESOURCES
- LER'S
WOLL DRILLERS O WELL DRILLER’S REPORT
PRINT OR TVPE ONLY Please complcte this form in its entirety in M R Ny
accordance with NRS 534,170 and NAC 534.340 NOTICE QF INTENTNO. 33935
1. OWKNER CLARK COUNTY SANITATION ADDRESS AT WELL LOCATION 5857 E FLAMINGO RD.
MAIING ADDRESS 5857 E FLAMINGO RI, LAS YEGAS, NV 80122
LAS YEGAS, NV 80122
2. LOCATION _NE_ % NE YSe _ 3 T Zif 8 R & E CLARK County
PERMIT N0 161-22-101-001 ARK
Issued by Waler Besturces Faree] Mo (wizian Name
3 WORK PERFORMED 4. FROPOSED USE : WELL TYPE
[ Mew Well [ Replace [ Recondition (] Domestic [ brigation [ Test O Cable [ Rotary O eve
O Despen B Abandom [ Other L] Municipalfindustrial ] Maniter [ Stock dair 3 Other
0. LITHOLOGIC LOG E. WELL CONSTRUCFION
Water Thick- i
Meuerial Sirata From To pezs  |Depth Drilled Fest  Diepth Cased Feet
Plug 14-Dewater wells HOLE BIAMETER {BIT 51ZE)
Depih 0 From To
Pualled casings and drilled Inches Fest Feat
out to depth. Inches Fesat Feet
Filled weth 2.5 vards of Inches Foot Fesd
4000 grout ints each we]l
to surface. CASING SCHEDULE
S 0T Weight/lt. Wall Thicknicas Fiot Ta
{Inches) (Poimdz) (hsches) (Feet) (Feet)
Perforations:
WEERY Type pecforation
N3G 0 To5' Size perforation
W115 02 277 From foct to fect
From fiset to feet
From; feet to fect
From ket be feet
From feet 1o fect
Surfage Seal:  { ] Yes O No Seal Type:
Depth of Seal [ MNeat Coment
Placement Method: [ Pumped L Ceinent Grout
[ Poured [ Concreze Grout
Gravel Packed: [ Yes CI Mo
From feet to fagt
1% WATER LEYVEL
Static water level feet below land surface
Artegian flow GPM BPSI
Whatcr termperature F  Quality
10 BRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is gue to the best
Date started TR, 20 2008 Jof my kmowledge.
Drate completed 719, 20 2008 |Name ALLEN DRILLING INC.
ICCRITRACTOR)
7. WELL TEST DATE Address 4015 WEST TOMPRINS AVE.
TCORATR AR
TEST METHOD: D Bailer CPump [J AirLift LAS VEGAS, NV 89103
— COTATACLOr number
or DN R FERAREE L1 Time (oursy || sosaent by e St e vird. 0018916 & (018917
B e N number i
eGSR e e e Lt rillcr ABDS2161
N i
Al O p AU Signed .
By dnller performing actual deilfing on site or coambractor
Date  Joly 30, 2008
[ASVEGHE OEFICE
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