WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY
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STATE OF NEVADA
DIVISION OF WATER RESOURCES “6‘

WELL DRILLER’S REPORT "

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

Log No. ‘aq%% LYM.., s

Permit

Basin.. ﬁ a ’(_,éﬁ{

btz it

NOTICE OF INTENT NO.... /7/‘-9.0

1. OWNER...CITY  _0F LAS VEGAS ADDRESS AT WELL LOCATION.
MAILING ADDRESS... 40Q.. E. STEWART A E 00  EREMONT.... ST .. L85 V.EGHAS
LASs VE OAS
2. LOCATION.... S v . N E isec Bl 1 20  Ksr &l E O AR County
PERMIT NO. \[39- 30 -610-085
Issued by Water Resources | Parcel No. | Subdivision Name B-/
3. . WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
A-New Well [ Replace L1 Recondition [.] Domestic L] Irrigation [ Test [J Cable [ Rotary RVC
[ Deepen (] Abandon [ Other . [ Municipal/Industrial (X Monitor [ Stock O Air A Other. £T (45'&
6. LITHOLOGIC LOG 8. WP_I__,‘L CONSTRUCTION .
i e Thick- Depth Drilled.........: . Feet  Depth Cased....... S Feet
Material &’r‘;;{ From To ness
- HOLE DIAMETER (BIT SIZE)
S ONP 0 S5 S _ From To
ChL} C—H’E' 5- 7 2o é ) 2_5 Inches o Feet 2-5“ Feet
i N_Dy LAY 7 ip ) Inches Feet Feet
Craye )f SAND 12 15 -?_ Inches Feet Feet
CAL jCirel ,,'z: (b ' CASING SCHEDULE
CL” 1€ Y 26D I 7 Size 0.D, Weight/Ft. Wall Thickness From Ta
C_’_ Al C—ﬂ'ﬁ I 7' 240 3 (Inches) (Pounds) (Inches) (Feet) (Feet)
SANDY Cify 20l 23| 3 | 2% Sch Y0 O | 25~
CAL i€ 23 A 2
Perforations:
Type perforation .S, oﬁ—ed
Size perforation o.022" )
From q S feet to A9 feet
From feet to feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: J*Yes [0 No Seal Type:
fore Depth of Seal 7. < [} Neat Cement
’I"'N Placement Method: [ Pumped %Sement Grout
ﬁgPoured oncrete Grout
Gravel Packed: A Yes [ No
From 7 5/ feet to 25" %
9. §'ATER LEVEL A
Static water level. feet below lgmd s.illrfa
Artesian flow G.P.M. ;\\ .S}
Water ([emperature. ..o weeeens °F  Quality "\m it
10. DRILLER'S CERTIFICATION T
Date started I 7 - 5-.' 1 997 li:l;ts g;erlrllywl?:o(i;illelgcgleunder my supervision and the report is true to the
d (2-5___ 1997 '
Date complete DTS | Name SPECTRUM._EXPLOR ATIEN L.
7. WELL TEST DATA b(,b Contractor ‘ =
TEST METHOD:  [J Baiter [J Pump [ Air Lift Address.... (0.0 2 /:!E(:,::nia'xgr =ANE
G.P.M. Draw Down Time (Hours) BunrinaoN  2epaur ch 924749

(Feet Below Static)

Nevada contractor’s license number

issued by the State Contractor’s Board 3':“ & 99

Nevada driller’s license number issued by the

Division of Water Rcsourcczhe on-site driller: M 0.3 7
Signed \5 Af—-——

By driller performilg actual drilling on site or contractor

Date 12-5 -9

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY : w4 p 0627 i
»




