4320 W. D.I. Ste, 3186 _S. Maryland PKwy _
2. LOCATION_NW___ v SW___wisec 1L 7 21 nsr..6L k. clark County
PERMIT NO....DW=1009 . ] : "
Issued by Water Resources | Parcel No. | Subdivision Name
3. - WORK PERFORMED 4. ateri nPROP()SED USE 5. WELL TYPE -
O New Well [ Replace [ Recondition CE i B O Irrigation [ Test [ cable [ Rotary [1 RVC
L) Deepen (] Abandon [} Othergewater- | LJ Municipal/Industrial [J Monitor [ Stock 0O Air Ea Othcraug.ep .........
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
Materi Water Thick- Depth Drilled.... _38... . Fcet Depth Cased 38 o ...Feet
aterial Strata |- From . To ness
- . - HOLE DIAMETER (BIT SIZE)
type 2 0 ‘3 3 From
calichi 3 4 1 24 Inches.....Q_____Feet.. 38 . Feet
brown clay & gravel 4 8 4 e Inches Feet Feet
-white clay & gravel 8 17 9 Inches Feet Feet
‘brown clay A7 22 .5 CASING SCHEDULE
. cemented C‘.Ol'lEl = 22 T 28 - 6 Size O.D. Weight/Ft. Wall Thickness From To
“ brown silty~ clay 28 | 38 10 || (nches) (Pounds) (Inches) (Feet) (Feet)
- 14 36.71 _ .250 41 38
Perforations:
Type perforation mil 1 ouk
Size perforation % X 0 i
From feet to. 38 fect
From feet to feet
From feet to fect
From fect to._.: feet
From fect to. feet
Surface Seal: [l Yes [ No Seal Type:
N VOO Depth of Seal... “[Z] 'Neat Cement
) N 1 heln [] B
H 0l V b j Placement Method: [ Pumped . LI Cement Grout
: : O Poured - [J Concrete Grout
FEST 61993 Gravel Packed: Yes [INo
From 0 feet o, 38.. feet
V0T WETer Hesomeyds 9. - WATER LEVEE:
—BraIGiT Ciioe = Las Vegay, NV Static water level 8 foet below land surface
- Artesian flow G.PM P.S.L
Water ten_lperature.....,........_._...°F Quality
10. DRILLER’S CERTIFICAT]ON
, ! This well was drilled under my supervision and the report is true to the
Date started 222 : J 19‘93 ' best of my knowledge. .
. Date completed. 23 - . , 1993 Name. Allen Drilling, Inc.
1. WELL TEST DATA L Contractor
TEST METHOD: [J Bailer [ Pump  [J Air Lift Address. 424850 . -Vﬂl_le"c},ﬁ;%g,
GPM. D Down Time (Hours) Las Vegas, Nev. 89103
Nevada contractor’s license number
- issued by the State Contractor’s BoardQ18916. . 00189 17
] Nevada d license number issued by the ) ]
‘ D1v1s10 ater Resoyirees, Z%w driller.. 661
Signed....n.= ﬁ-)-'"ﬂ-nllcr performmz, actual drilling on Siie or contractor T
Date 2-11-93
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY S (o127 wiliihe

Well #5

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

PRINT OR TYPE ONLY
DO NOT WRITE .ON BACK

‘OWNER___.... Humana Hospital

STATE OF NEVADA
DIVISION OF WATER RESOURCES |0’

WELL DRILLER’S REPORT\"

Pleise complete this form. in its entirety in
accordance with NRS 534.170 and NAC 534.340

N -

ADDRESS AT WELL LOCATION

MAILING ADDRESS MG Fauci

. Humana Hospital

c

-~



