: Well #6 o ?/ . P
. "WHITE—DIVISION OF WATER RESOURCES _ STATE OF NEVADA [ LY @‘\‘i-a’ N
. . CANARY_CLIENT’S COPY ~ Log No [a_%' aa 9\ N

. PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCE ‘5)
! - . 0 Permnb‘ -
.. - DO NOT WRITE ON BACK Please complete this form in its entirety in NoRe pid

. - - accordance with.NRS 534,170 and NAC 534.340 9726

. ’ : o NOTICE OF INTENT 'NO...
1. owner__Humana Hospital ; ADDRESS AT WELL_LOCATIO -
' MAILING ADDRESS.. MG Fauci Humana Hospital
4320 W, Desert Inn Ste C © 3186 S. Maryland Pkwy
. 2. LOCATION. MW __ v SW__yigee 11 - x 21  nse Ol g clark County
PERMIT NO... DW=1009 | |
- Issucd by Water Resources | Parcel No., | Subdivision Name ~ .
3. WORK PERFORMED y . ﬁw at erln]éROPOSED USE. . 5. WELL TYPE T
[XNew Weli [ Replace [ Recondition Domestic O Irrigation L[] Test Ol cable ‘(] Rotary [ RVC
O Deepen [J Abandon [X Otherdewater. O Municipal/Industrial [J Monitor = [ Stock O Air X Other..auger..
6. LITHOLOGIC LOG 8. . - WELL CONSTRUCTION 45
: Thick. || Depth Drilled . ..lim F o 2 ....Feet
Matorial _ ‘sh:?:; From o l-:;r Depth Drilled cet  Depth Cased — Fee!
- - - — ) HOLE DIAMETER (BIT SIZE)
excavated = - 0 15| 15 . From
. type II ' 15 17 2 24 . _Inches 15 Feet 45‘ Feet
" white silty clay & gravel - |- 17-| =29 12- -_Inches... Feet Feet
“brown clay & grayel i . ‘29 i 45 ]-6 L ... Inches. ... Feet _Feet
' CASING SCHEDULE
Size 0.D. | - Weight/Ft. |- Wall Thickness From To
(Inches) (Pounds) (Inches) (Peet) (Feet)
14 2. - +250 0 - 45
" Perforations: -,
- Type perforation.....M111 .cut .
- : . Size perforation . - S—
"‘ ' From. 23 . i fect to__ %2 ; feet
. — - - From, . feet to. ; A feet
From i - feet to ] e feet
From feet to. : feet’
From e feet to - feet
: - : : Surface Seal: [JYes [HNo. - Seal Type:
' : - Depth-of Seal.... : (] Neat Cement e
_ Placement Method: [] Pumped .~ . LJ Cement Grout
[ N - _ . [ Poured. : . [ Conciete Grout
' : : U Gravel Packed: - B Yes [ No o ’
- ' From ) 15 BN - 5 (s S 45 o feet
MAY 27 = : .
— 9. L WATER LEVEL _—

— Div. of Warnr Rp rroes — N Static'water level. . : feet below land st_lrfacc_
, B!anch Ofiice - Las V. h:“ whs Artesian flow - i GPM. . P.S.L
. iy j Water temperature...........——"F  Quality. :

' 10. DRILLER’S CERTIFICATION
: Cal [ This well was drilled under my supcrvxsmn and the report is : true 10 the
. Date started 3 % i 1933 best of my knowledge. B ’
+  Daie completed 3= - . 19,00 Name Allen Drilling, Inc.
7. _ WELL TEST DATA o - . ] " Contractor
TEST METHOD: L] Bailer [J Pump  [J Air Lift Address..... 4841 S0, Valley View
' G.P.M. Draw Down Time (Hours) Las Ve'ga-s ? Nv. 89 103 -

(Feet Below Static)

Nevada contractor’s license number’ : .
issued by the State Contractor’s Board. 0018916 0018917

o ] — Nevada drijle(’s license number issued by the
. _ - Division t.er Respyrces, thejon-s 1ller 1661
Signed

By drlller perlormmg actual drilling on site or contractor

Datc

(Rev. 3-91) ) . USE ADDITIONAL SHEETS IF NECESSARY - ©627 e



