.‘

PR

735

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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA !
DIVISION OF WATER RESOURCES m]«z’“

WELL DRILLER’S REPORT ~

Please complete this form in its entirety in T

T

l:ﬁ
Frow

§ )

Permitg ™ .‘ 1‘
Basin_..C ld : s

accordance with NRS 534.170 and NAC 534.340

1. OoWNER._Clark County School District
MAILING ADDRESS..P.0. Box 98551

NOTICE OF INTENT NO....eeeees

ADDRESS AT WELL LOCATION
Southeast Corner Lewls Avenue & 9th Street

las. Vegas, Nevada 89193-8551 Las Vegas, Nevada 89101
2. LOCATION.NW v SE s Sec..34 T...20 Ksr. 6l E Clark County
PERMIT NO...MQ=2170 ! l
Issued by Water Resources I Parcel No. | Subdivision Name
3. MW=-2 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(0 New Well [ Replace O Recondition [ Domestic (] trrigation [ Test O cable Kl Rotary [ RVC
U Deepen X Abandon (13T U] Municipal/Industrial X} Monitor [ Stock O Air O other. ...
6. Well AbandonmeniiTHOLOGIC LOG 8. WELL CONSTRUCTION
i ; Depth Drilled....o e Feet Depth Cased Feet
Material }Xﬂ:ﬁ From To T:;:;(' °p e ce °P ase ce
- T 7 7 7 HOLE DIAMETER (BIT SIZE)
Neat Cement 0 0 25 25 From To
Inches Feet Feet
Inches Feet Feet
4" Well Casing Remove Inches Feet Feet
San‘i Pailflazdogurface CASING SCHEDULE
Seal Drille L. Size 0.D. | WeighvF. Wall Thickness From To
Hole Plueged with (Inches) (Pounds) (Inches) (Feet) (Feet)
neat cement.
Perforations:
45} Type perforation
A Size perforation
‘Q\ ¥ From feet to feet
S g From feet to. feet
- % From feet to feet
2 "0 L @ From feet to feet
9(*} e b <1, From feet to feet
T
/‘2;- Q;‘-; — = - Surface Seal: Yes 1 No Seal Type:
:7-; % "3?.’ & Depth of Seal (A Neat Cement
D
SR < e Placement Method: [J Pumped S Cement Grout
E&‘ o O Poured Concrete Grout
S
—f Gravel Packed: [ Yes [ No
From feet to feet
9. WATER LEVEL
Static water level four feet below land surface
Artesian flow G.P.M. P.S.I
Water temperature_............... °F  Quality
10. DRILLER'S CERTIFICATION
Date started October 12 19,92 g‘:slts (:;erlrl‘ywlazzodv\rlllgg(gielfndcr my supervision and the répon is true to the
Dat leted Qctober 12 ,19.92 C; Lh Leﬂg*
ate comprete Name. Spectrum €., Qmﬁ
7. WELL TEST DATA Contragtor
TEST METHOD:  [J Bailer U Pump  [J Air Lift Address.. 1860, Obispo Unil L.
G.PM. (mgﬁ&ﬂﬁ&m Time (Hours) Signal Hill, CA 90804
Nevada contractor’s license number
issued by the Statc Contractor’s Board.
Nevada driller’sylicense number issued by the
Division of r Resources, thE on-si
Signed....*
By dRﬂ%ﬂr\Mml dr“ling on site or contractor
Date / O "/ Z -

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

o




