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

PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT N

=

51372 /
Log No. Omgﬁc‘i?_.{____m ~
Permit
Bas:nﬁhl&

DO NOT WRITE ON BACK _#: Please complete this form in its entirety in
/ ——{ accordance with NRS 534.170 and NAC 534.340 7496
ﬂ—é—‘ NOTICE OF INTENT NO... O
1. OWNER....MAXRIGGS ADDRESS AT WELL LOCATION.___ATSBELTWAY AT
M AILING ADDRE.SS 2640 LAS VEGAS BLVD. NO, MC CARREN AIRPORT CONCQURSE D
AS VEGAS, NV 89030 LAS VEGAS
2. LOCATION Y Vs Sec. 34r 21 NS R.....8l . .E CLARK County
PERMIT NO...... DW -1044 | |
Issued by Water Resources ] Parcel No. | Subdivision Name
‘ WORK PERFORMED 4. PROPOSED USE WELL TYPE
New Well  [] Replace [] Recondition [ Domestic O] Irrigation es O Cable I Ro
{J Deepen J Abandon [ Othervcreeene Municipal/Industrial [J Monitor [ Stock Oair Do
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. illed F 48
Materig] water | From To Thick- Depth Drille LT DIAMF‘;:_ERD:T: g::::""""“""“""“Fw
PARTIALLY CEMENTED 0 2 2 From ( Tl
SILTY WHITE DRY CLAY 2 5.5 3.5 - : 24..._Inches..0 Feet 48.__Feet
CALECH! 5.5 7.5 2 Inches Feet Feet
BROWN CLAY DRY 15 14 6.5 Inches Feet Feet
ITE ST E CASING SCHEDULE
CEMENT CONGLOMERAT 14 15 1 Size 0.D Weight/Ft Wall Thickness From To
MOIST BROWN CLAY 15 21 [l (Inches) (Pogunds)' (Inches) (Feet) (Feet)
VERY HARD CEMENTED 14
CONGLOMERATE 21 24 3
RED il )ET CARY N> |y G |88
Perforations:
Type perforation FACTORY PERFORATION
Size perforation
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [JYes [J No Seal Type:
Depth of Seal S Neat=Cement
i, Pl { Method: [ Pu Fement Grout
/{}O\\“ VSN acement Ve 0 Po::lr?czd | onb\releq(}roul
deived
( ﬁe ?! R Gravel Packed: [ Yes [ No )
‘}M! 2 1 ] From 0 feet to.....48 Tt
(P ===
‘-yn : 1;&-’} : - 9. - - WATER LEVEL
N&d e U Static water level 2% feet below land surface
R S Antesian flow G.P.M. PS.I
Water temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
12/28/95 This well was drilled under my supervision and the report is true to the
Date started 73766 s 19.e..e. best of my knowtedge.
Date completed R | J—
Name.._.._ALLEN-DRILLING.
7. WELL TEST DATA an “’m’
TEST METHOD: [ Bailer O Pump O Air Lift Address.......... AB47 B VALLEE IR —
3] Dow: .
GPM. | (st Below Siatic Time (Houes) - 1AS VEGAS; NV-89103
Nevada contractor’s license number
issued by the §tate Contractor’s Board
e . 18916
Nevada driljér's lcense number issued by the , LQLQ \
Division jf Watdr Resourcgs, ‘ZI;iityiller“_ e AV LS
Signed A A et .J’”’&L
y driller performing actaal drilling on site or contractor
Date. \_n m KO ' q b

(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY
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