COPIES TO

STATE OF NEVADA OFFICE USE ONLY
- DIVISION OF WATER RESOURCES Los N 1 l o b k
~ CLIENT’S COPY DIVISION OF WATER RESOURCES 08 NO.
- WELL DRILLER’S COPY Permit No. ...
WELL DRILLER’S REPORT
PRINT OR TYPE ONLY Please complete this form in its entirety in Basin ....... .
accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NO. 35009

1. OWNER CLARK COUNTY SANITATION

ADDRESS AT WELL LOCATION CCWRD #567

MAILING ADDRESS 5857 E FLAMINGO RD.

5857 East Flamingo Road, Las Vegas, NV

LAS VEGAS, NV 89122

2. LOCATION _NE % NE YSec 22 T 21 5§ R__62 E CLARK County
PERMIT NO. DWi1281 161-22-101-001
Issped by Water Resources Parcel Mo Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[J New Welt [ Replace [} Recondition {1 Domestic [ Imrigation  [[] Test ] Cable [] Rotary FIRrRvC
[ Deepen [ Abandon [ Other _{T] Municipal/industrial [ Monitor ] Stack Cair [ Other
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick-
Material Strata From To ness |DepthDrilled Feet DepthCased  Fest
Plug 1-Dewater wells HOLE DIAMETER (BIT SIZE)
From To
Depth 40° Inches Feet Feet
Pulled casing and drilled Inches Feet Feet
out to depth. Inches Feet Feet
Filled with 1.5 yards of
4000 grout to surface. CASING SCHEDULE
Size OD. Weight/Ft. Wall Thickness From Ta
(Inches) (Pounds) (Inches) (Feet) (Feet)
Perforations:
Type perforation
WSGS4 Size perforation
N36 06 541" From feet to feet
W1i5 02 515' From feet to feet
From feetto feet
From feet to feet
From feet to feet
Surface Seal: | ] Yes [1No Seal Type:
Depth of Seal [ Neat Cement
i Placement Method: [} Pumped O Cement Grout
‘ 1 O poured O Concrete Grout
‘a £ Gravel Packed:  [[] Yes O No
1 From feet to feet
1 ;
) e 9. WATER LEVEL
i : Static water level feet below land surface
J apmpinge | Artesian flow GPM P8I
[ Y 5 ﬁ ug 8 i LS IR Waler temperature °F  Quality
T 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the best
Date started 12/14 , 20 09 of my knowledge.
Date completed 1215, 20 09 Name ALLEN DRILLING INC.
(CONTRACTOR)}
7. WELL TEST DATE Address 4015 WEST TOMPKINS AVE.
(CONTRACTOR)
TEST METHOD: O Baiter [ Pump O Air Lift LAS VEGAS, NV 89103
GeM (Foct Below Sttic) | _Time (Hours) | Ne‘?ﬁfeﬁoﬁf?hcé°§t§t'é°émoﬁ?f§&'§?3 Board 0018916 & 0018917
Nevada drilier’s license number issued by the
Division o Re the on-site drillter ABDS2161
Signed LIV et A = A
By dritier performing actual dnﬂmg on site or contractor
Date Janumary 15, 2010
{Rev 12/01) USE ADDITIONAL SHEETS IF NECESSARY Forms Provided by Forms-On-A-Digk, Inc. - (214) 340-9429 - FormsOnADisk.com






