PR

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Glcz q
CANARY—CLIENT’S COPY - Lﬂ
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES j LDg No. T % """""""""""
- Permit
L]
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basm,ﬁ Jal
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340
NQOTICE OF INTENT NO....___ ..
1. OWNER...Clark County School District ADDRESS AT WELL LOCATION
MAILING ADDRESS. P.0. Box 98551 Southeast Corner Lewis Avenue & 9th Street
Las Vegas, Nevada 89193-9551 Las Vegas, Nevada 89101
2. LOCATION. NW.___ % SE___ viScc. 34 1. 20 Xisr..6l . E Clark ~County
PERMIT NO.._M0-2170 I I
Issued by Water Resources I Parcel No. l Subdivision Name
3. MW-3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
] New Well  [] Replace [J Recondition ] Domestic U] Irrigation [] Test (] Cable KJ Rotary ] RVC
(] Deepen Kl Abandon [ Other..eeeeeeee [] Municipal/Industrial ] Monitor [ Stock OAir OoOther. .
6. Well Abandonment‘ITHoLOGIC LOG 8. WELL CONSTRUCTION
. h Drilled..eeorereerereeeeeFeet - Depth Cased..ee s
Matorial ‘s’f;‘iﬂ Erom T T:é:;‘ Depth Drilled Feet  Depth Cased Feet
- y y y HOLE DIAMETER (BIT SIZE)
Neat Cement 0 25 25 From To
Inches Feet Feet
Inches Feet Feet
4" Well Casing removed. Inches Feet Fect
Sand pack and surface CASING SCHEDULE
—seal drilled out. Size 0.D. Weight/Ft. Wall Thickness From To
HQ] e p] llgged Wi th nea {Inches) (Pounds) (Inches) (Feet) (Feet)
cement.
Perforations:
Type perforation
-~ Size perforation
v ,.(\, From feet to. feet
From feet to feet
y ,7; ‘f:) From feet to feet
‘:v/‘ C';‘; % .1‘:{\ From feet to feet
e P From feet to feet
- J'J- ,
s ‘ZE- I P Surface Seal: X Yes [] No Seal Type:
X &
© "_j) . {E’Q 4 Depth of Seal Xl Neat Cement
(‘;‘, ng = *’::) Placement Method: [] Pumped B Cement Grout
Lo [ Poured Concrete Grout
%, b
& Z, Gravel Packed: [JYes .[J No
4 From feet to feet
9. WATER LEVEIL
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 Octobher 172 . 19.92. g‘::: (;xf/crlrllywla:rsmc:;ilggg;nder my supervision and the report is true to the
Date completed October 12 19.92. \
P Name_._Spectrum G e Lﬂluﬂ e (.
7. WELL TEST DATA Contrdgtor
TEST METHOD:  (J Bailler [ Pump L] Air Lift Address...1860. ObIspo Unit L.
Draw D . i
G.PM. (Fcctrg‘::vlowmg&tic) Time (Hours) Slgnal Hill » CA 90804
Nevada contractor’s license number
. issued by the State Contractior’s Board.
Nevada driller’s ligénge number issued by the
Division-of Wa jsources, thclitjl“cr
Signed \
ghec By driller rn‘li{)dctu}k‘drllhrg on site or contractor
Date / 0 / 2’ a

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©re27 i




