WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA g oq
CANARY--CLIENT'S COPY bt
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESQURCES Log No. b 'j
p—— 1) /
’ . .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT \* _ | pasin.
aa. ) NOT WRITE ON BACK Please complete this form in its entirety in T
. accordance with NRS 534.170 and NAC 534.340 ) o
. ‘ NOTICE OF INTENT NO... 16268 .
1. OWNER LIDIA CICORIA . ADDRESS AT WELL LOCATION
MAILING ADDRESs. 109 ERIE LN, 202 E. FORD
LAS VEGAS, NV _LAS VEGAS, NV
2. LOCATION.NW__ v SE__wse. _16__ T _22 Ne 6. E CLARK. County
PERMIT NO. ©3529 1370-320-050 :
Issued by Water Resonrces I Parcel No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE - 5. WELL TYPE
[ New Well K Replace (] Recondition O Domestic O Irrigation [ Test [ Cable X1 Rotary [0 RVC
[ Deepen [ Abandon [ Other.meeemeies (X Municipal/Industrial [J Monitor [ Stock @ air 0O Other ...
6. LITHOLQGIC LOG 8. ) BEJC};:LL CONSTRUCTION
- i _3_5_0___F
N g,.;a,g  From To T:é:f Depth Drilled.....=2220 . _Feet  Depth Cased.. eet
— : HOLE DIAMETER (BIT SIZE
SAND & CLAY 0 20 20 From ¢ T?:
- SANDY CLAY & GRAVEL 20| 180} 160 12%  jnches...O _ Feet..350 _ Fee
CEMENTED GRAVEL X 1180 240 60 Inches Feet Feet
CLAY & GRAVEL 240 3501 1i0 Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) {Inches) (Fee) (Feer)
118 5/8 16.94 .188 +2 350
Perfi
°’““°’;,fmm,, FACTORY
: {'. : Size pgfysuon X 3" .8 ROWS
A%, From feet 0. D 8.....................fcet
From 31U feet to 3 feet
: From feet to. feet
From : feet to feet
From. fect 10, feet
— Surface Seal: { Yes (I No Seal Type:
= Depth of Seal 50 {J Neat Cement
: 1 ™ Placement Method: [J Pumped g Cement Ggml
e | ﬂt \ . XX Poured Concrete Grout
. ) :
= AL Gravel Packed: (X Yes [ No
— — From, 5.0. feet to. 330 feet
9. _ WATER LEVEL .
‘Static water level. 60 feet below land surface
Artesian flow. 3= G.P.M PS.L
Water temperature ... .°F  Quality
10. . . . DRILLER’S CERTIFICATION
Date statted 11/3 1997 glf ;}rcrlrllyw:: :ul?ll:de‘g’eunder my superwsmn and the re j the
y 11/12 1997 '
Date completed D Name_WATER WELL SERVICES
7. WELL TEST DATA ontracior
L - — Add 6475 GARY AVE.
TEST METHOD: (] Bailer [0 Pump [ Air Lift Te Commamion
G.P.M. (Fegtgglmt:nc) Time (HO!-II'S) ) LAS VEG‘AS{ NV 8 9 1 3 9
Nevada contractor’s license number
‘ issued by the State Contractor's Board. 00223118
'.‘ Nevada driller’s license number issued by the
S, - Division of Water Resou -
I Sigan /
. By driller perfprming¥
' Date 11/21/

{Rev, 301y USE ADDITIONAL SHEETS IF NECESSARY a1 <



