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PINK—WELL, DRILLER'S CO NUV 6"759f DIVISION OF WATER RESOURCES \ ‘,, | Los! 1:0

, i
PRINT OR TYPE ONLY 7 ” WELL DRILLER’S REPORT N . - Basin... X

DO NOT WRITE ON BA! %\ O/ Please complete this form in its entirety in ¢ B . \\
f. GA S Q«\ accordance with NRS 534. 170 and NAC 534 340 :
NOTICE OF INTENT NO. .....14481 ...... :

1. owm:n MARNELL CORRAO ‘QL_‘_.L_Q:‘I ADDRESS AT WELL LOCATION —RIQ HOTE}

MAILING ADDRESS 4465 S, POLARIS AVE. EXPANSION.... .
_ LAS VEGAS, NV 89103 ' : L : s

2. LOCATION .._...._,_ Ya.. sw__. Vs Sec..17. T2 —N/S R..61 E CLARK, County

. PERMIT NO.. ! )W | - | —
“Tssued by Water ¥ esource% | Parcel No. I ' . Subdivision Name

3. ' WORK PERFORMED 4. PROPOSED USE

: . WELL TYPE
(] New Well  [] Replace (] Recondition O Domestic O Irrigation [ Test [ Cable [ Rotary, [ 8/
O Deepen [0 Abandon [ Other_........... | ] Municipal/Industrial l:l Monitor  [J Stock | . [ Air OthcrAUQIE( 424

6. LITHOLOGIC LOG - 8. .. WELL CONSTRUCTION )
Thick Deplh Dnlled....?..’......................Feet Depth Cased... 31 Feet

e :  HOLE DIAMETER (BIT SIZE)
. From To

- : _ .__%#Jnches___e____.__Feet. Feet
DRILL 4 WELLS ' : Inches.. Feets‘r —Feet

FiLL 1] Inches.... Feet Feet
SAND &TCTAY ¥ BOULDERS 21 18
2 CASING SCHEDULE

CALICH# . 2% . .
CLAY ‘Size 0.D. . Welght/Ft Wall Thickness From To
’ (Inches) (Pounds) (Inches) (Feet) (Feet)

14

‘Water
Strata

L;laterial . From To

- $ N

-8 o:-loo

wp

Perforations: bR L
Type porforation”_ <" FACTORY

/. . . . . Size perforatlon :
N . - . From....... . feet to, feet
From A T et t0. 3 feet

From : . feet to. : feet
From ...feet to. : feet
From ) _feet to.....— feet

Surface Seal: [ Yes -[J No Seal Type:
Depth of Seal : [0 Neat Cement

[ Cement Grout .
Placcment Method S ;:::;g:d [ Concrete Grout
Gravel Packed D Yes - D No
From . feet to.

9 ' . WATER LEVEL .
Static water level - rrfeet below §an
Artesian flow . G.PM
Water'temperature...._.'.....'.i-".._.-_"F. . Quality
' 10. i - -, DRILLER’S:CERTIFICATION Sooom—

. . This well was dnlled under my superv:smn and the report is true to the
Date started o/t 11aes o 19 | best of ‘my knowledge. -

Date completed —— 912511085 Naxne_..._._.___ALLEN.DRI.LLING..INQ
" T. : WELL TEST DATA 7.~ Contractor

TEST METHOD: [ Bailler [JPump [J Air Lift Addmss““'mwvmw:macm
: ' - ‘LAS VEGAS, NV ‘89103

Nevada contractor’s license number ..

. — - issued by the State Contractor’s Board: 18946
. . i - ' . Nevada driller’g license number issued by the

. g - : Division of W

' Resources, th W::ss+___,_
Signed i

. By driller performing actual drilling on sm or contractor

Draw Down -
G-PM. | (Feet Below Static) Time (Houts)

Date.

(Rev, 3.91) - ~ USE ADDITIONAL SHEETS IF NECESSARY w627 oo



