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WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA \%\ OFFICE USE ONLY ™
CANARY—CLIENT'S COPY Log No Q .

PINK--WELL DRILLER’S COPY DIVISION OF WATER RESOURCES\ Y -
. \ Permit NO, .. W
] : . LA Ky
PRINT OR TYPE ONLY WELL DRILLER’S REPORT : Bas.,.ﬁl_ o
DO NOT WRITE. ON BACK # ) Please complete this form in its entirety in ool
. . (O LA ] —(sordance with NRS $34.170 and NAC 534.340 17496
’ NOTICE OF INTENT NO..._.__ .
1. OWNER__MAXRIGGS _— ' ADDRESS AT WELL LOCATION___ ATSBELTWAY AT
MAILING ADDRESS.... 2640 LAS VEGAS BLVD. NO. ' MC CARREN AIRPORT CONCOURSE D
NO. LAS VEGAS, NV 89030 LAS VEGAS
2. LOCATION. Ye Ys Sec 347 21 wsro8l E CLARK County
PERMIT NO......DW -1044 I l
Issued by Water Resources ' Parcel No. |  Subdivision Name
WORK PERFORMED 4. PROPOSED USE(X 'WELL TYPE
X New Well [ Replace [ Recondition ] Domestic (1 Irrigation [ Test -0 Cable [J Rotary [ RVC
[0 Deepen O Abandon [ Otheromee oo KMunlclpal/lndustﬂal (3 Monitor [ Stock O Air [0 Otherl Z24652471
. 6. LITHOLOGIC LOG 8. 48WELL CONSTRUCTION P _
_ . Material water | prom To Thick- Depth Drilled I-.; 6;;;;;::; ERD(:;;;t: :::!Feet
- PARTIALLY CEMENTED 0 2 2 ' From - Tl )
- SILTY WHITE DRY CLAY 2 55 3.5 24 Inches. 0 Feet 48 Feet
CALECHI 5.5 7.5 2 Inches. Feet Feet
BROWN CLAY DRY 7.5 14 6.5 Inches. Feet Feet
WHITE STREAKS' '
CASING SCHEDULE
CEMENT CONGLOMERAT 14 15 L Size O.D Weight/Ft. Wall Thickness From To
MOIST BROWN CLAY 15 21 6 (nches) | _(Pounds) (Inches) (Fee) | (Feen
VERY HARD CEMENTED | _ 4
CONGLOMERATE 21 | 24! 3
KEDWETCARnY | ¥ | LYo 269
: Perforations: i
" 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 [JNo Seal Type:
Depth of Seal L] NearGement

 Placement Method: [ Pumped O] @ement'Grout

te Grout
(] Poured s 0"":,‘? f
o or Gravel Packed: [J Yes [ No ;l 5
S s From...._.0 feet t0....48 ?‘r_--'-;-"‘ﬂﬁ;ét
= 9. WATER LEVEL o
N L Static water level RS feet below land surface
Artesian flow - G.PM i PSL
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 73756 19 best of my knowledge.
Date completed . 19.......
Name........ ALLEN- I-)RILLI-NGC-IN
7. WELL TEST DATA omracmr
TEST METHOD: [ Bailer [1Pump [J Air Lift | Address...—— 4847-5:-VALL] ‘é;{l;;‘;,,'
Draw Di )
G.PM. (Feetrg‘:lowogt:tic) Time (Hours) || oo tﬁS"VE(?AS‘;‘NV"‘SQiGS

Nevada contractor’s license number
issued by the State Contractor’s Board.. TEOTS

ense number issued by the (Q(.Q \
g 28 w:ller ......................

‘ “‘-ﬂ- 390 USE ADDITIONAL SHEETS IF NECESSARY . ore27 =



