WHITE—DIVISION OF WATER RESOURCES ' STATE OF NEVADA _ ;, OFACE U8

PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES | LogNog 7440 |
. Permit ﬁ P— —

PRINT OR TYPE ONLY WELL DRILLER’S REPORT sasin. ‘DN

< DO NOT WRITE ON BACK Please complete this form in its entirety in
T accordance with NRS 534,170 and NAC 534.340

NOTICE OF INTENT NO
A CHANNEL SEWER

1. OWNER_._C.NL.YV_ SANITATION DIVISION ADDRESS AT WELL LOCATION-
MAILING ADDRESS.......1003 E. BROQKS. INTERCEPTOR CHEYENNE TO QWNES
NO.LAS VEGAS, NV 89030 A CHANNEL SEWER PRQJECT
2. LOCATION Vs vo Sec. 3.0 1. ﬁﬁz&— r@néf a .k CLARK County
PERMIT NO DW1074 | m |
Issued by Water Resources { Parcel No. Subdivision Name
3. WORK PERFORMED PROPOSED. USE 5. WELL TYPE
[ New Well [ Replace Recqngition g[:l Domestic [ Irrigation ] Test (1 Cable [I Rowary [ RVC
(1 Deepen (3 Abandon Olherffwﬂf_q & Municipal/Industrial [ Monitor [ Stock Oair OOther.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: h illed.. oo - od Fi
Material ?{?;‘:; From o Téz:_ Depth Drilled Feet  Depth Case eet
- HOLE DIAMETER (BIT SIZE
"6 Dewater Well dailed | Fom
___Sﬂndij]lts 0 3 247 Inches 0 Feet 30’ Feet
water kX Inches Feet Feet
—sonpy sands & silts K] 10 Inches. Feet Feet
—clays & silfy sands 10 22 CASING SCHEDULE
gray clays stiff 20 2 Size 0.0, | Weight/F. Wall Thickness From To
SOUPY: hattam silt Cl&y 25 20 {Inches) [Pounds) {Inches) (Feet) (Feet)
#3-8 wellg L AE%] 25 ~/ 3 5

S-side next to bridge
an Pecos/.ake Mead

Perforations: e ‘ ;'- 4
Type perforation M

Size pcrforatlon / f/ - / S

From.......... e feet to ’ 40 feet
From feet to feet
From feet to. feet
From feet to feat
From feet so feet
_3 A Surface Seal: [ Yes MO Seal Type:
I Depth of Seal [J Neat Cement

O Cement Grout

Pl t Method: L] Pumped
i acement M€ O PoTrl;?i O Concrete Grout
;4 Gravel Packech %s [J Ne .
20

From feet to feet
2. WATER LEVEL
Static water level: feet below land surface
Artesian flow G.PM PS.L
Water temperature.............°F Quality
10. DRILLER'S CERTIFICATION

Date started 11/12/97 19 'tl":si:;;-erlrllyw:;:wrilgdegcunder my supervision and the report is true to the

Date completed 11/13/97 L9 ’

P Name ALLEN DRILLINE} H:IC: [ '
7. WELL TEST DATA ) ontracior
- — Address 4847 S. VALLEY VIEW J
TEST METHOD: [ Bailer [(J Pump (O Air Lift T 1
D Do . bes
GPM. | g DraxDown Time (Hours) LAS VEGAS, NV 89103
Nevada contractor’s license number 18917
issued by the Seate Contractor's Board

Nevada driller’s license number issued by the 1301

Division of Water Resources, the on_cite deil

Signed Zewmml 2L @ ............. 4%1 P2 R
rliler perforiifing actual drilling on site or contractor

By
Date ﬁ/ 6’ 75

iRer. 190 USE ADDITIONAL SHEETS IF NECESSARY et afie




