WHITE—DIVISION OF WA.TER RESOURCES
CANARY—CLIENT'S COPY
PINK—-—-W'ELL DR!LLFR’S COPY

PRINT OR TYPE ONLY -
.. DO NOT WRITE ON BACK
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MMC_.Inc.

. STATE OF
DIVISION OF WATER RESOURCES J

WELL DRILLER’S REPORT )

Please complete this form in its entu'ety in
accordance with NRS 534. 170 and NAC 534.340

NEVADA \U OFFICE

Log No (o} l:Za’ _ l — %
S

NOTICE OF INTENT No.._§§_1...9.. ..... -

- 1. OWNER : ADDRESS AT WELL LOCATION.
MAILING ADDRESS... 408 E. Gowan Rd. - )
: No... Las Vegas, Nev. 89030 .' Las Vegas Water Pollution Control Fac11:|.ty
2. LOCATION Vo SW . yysec. 10 - 7 21 /S R..52 E..Clark County
PERMIT NO..___ DW=1005 . : ] e
' . - Issued by Water Resources Parcel No. ] . .Subdlvnsmn Name
3. WORK.PERFORMED 4. PROPOSED USE : 5. WELL TYPE . )
Gt New Well - [J Replace ' [J Recondition 1 Domestic O Imganon [T Test 3} Cable E Rotary [J RVC
[ Deepen (J Abandon [ Otherdewaterding [0 Mumclpalllndustnal [ Monitor ~ [ Stock. | X1 air "0 Othere —
. 6. - LITHOLOGIC LOG - 8. "WELL CONSTRUCTION S
. — worr | mom | ] Thick: Dcpth Dnned.-__._.é.Q_.____Fee: Depth Cased.....:i.Q._.._..;._._....:.Fcet
- . : Sath | i HOLE DIAMETER (BIT SIZE) : '
silt sand some clays. 0 .30 | 30 From
-———-.,ﬁ-ﬂ _ . 36 - _inches Feet 3 0 Feet
: GWEI*IW _Inches Feet Feet
Inches. Feet Feet.
. CASING SCHEDULE
Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) . (Inches) (Feet) (Feet)
14 36.71 | ..250 +1 30
Perforations: - = '
Type perforation ‘Factory
i Size perforation '
: {. From......... TB ' feet to..__ 30 fect
= From feet to....... feet
From. feet to. feet
From .feet to. feet
From feet to _feet
Surface Seal: [1Yes [X No Seal Type:
Depth of Seal [0.Neat Cement
Placement Method: O Pumped L] Cement Grout,
: » s, ] Poured . B Concrete Grout,
' an Gravel Packed EI Yes O No .
Ot1. Y9 19 From __feet to _feet
Div. of Water Hesources 9. _ WATER LEVEL R
Branch Office - Las Vegas, NV Static watet level e ~feet below land surface
o . Artesian flow___. G.PM P.S.L
.- Water temperature.........°F . Quality....... i
Ly AT |l 10. . DRILLER 'S CERTIFICATION - ’v.';
Co ; This well was drilled under my supervnslon and the report |s true to
‘Date started F)@' %6 lg‘; best of my knowledge. : .
Date completed : 19 Name.Allen Dr:.lling, Inc. _ i \
oz ___ WELL TEST DTA ' | 4847 So. ¥ '11 y View BL a. ! |
-TEST METHOD: [ Bailer’ [1Pump O Air Lift Address L Con}:x, Y. —
' . Dow ’ . -
T Nevada contractor’s llcense number
o ) ey issued by the State Contractor’s Board,—¥
“‘_ Nevada driller’s license number issued by the 1 6 '61 e
if\___ y Dmslo ater Resou ccs, the omysite drilleg.—— .
o Slgncd ................................. W
BY driller performm ling on sne or conmctor
Date -

© . (Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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