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WHITE - DIVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY Log No g\/

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES o 9 “;q - {é{
erm &, :

SRINT OR TYPE ONLY ' WELL DRILLER'S REPORT m Basin-;l\a B

DO NOT WRITE ON BACK Please complete this form in its entirety in - T

accordance W|th NRS 534.170 and NAC-534.340

STATE OF NEVADA

NOTICE OF INTENT NO 18505

1. OWNER § SECOR clo TOSCO Marketing ADDRESS AT.WELL LOCATION 2300 South 1 as. )[egas
MAILING ADDRESS 1500 North- Prles,t,gmm Bouleva[d, Las Vegas, NV
Tempe, AZ 85281
2. LOCATON _SE 114 _§E 114Sec. 4 T 218 NS R B1E E Clark County
PERMITNO. | - 162-04-813-072 | MW5___ :
Issued by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. . WELL: TYPE
[X]New Well [ IReplace [CJrecondition [ Domestic Jwrrigation (G Test ‘Cleable. [CIRotary DRVC
[CIDeepen [l Abandon [Jother [IMunicipal/industrial [X]Manitor [stock TaAir |X]Oiher Auger
6. ~ LITHOLOGIC LOG 8. WELL CONSTRUCTION
= " - - -Depth Drilled 4.5 Feet ~ Depth: Cased 15 Feet -
Material Water From To Thick-
Strata ness HOLE DIAMETER (BIT SIZE)
Asphalt/Fill 0 3 3 . From To
Caliche 3. 10 7 8 Inches 0  Feet 15 Fest
Clayey Gravel 10| 155 55 _Inches’ Feet Feot .
. ’ Inches " Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. * Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2.375 | _ 0.64 0.157 0 ‘16
Perforations:
Type perforation EﬂptOTV Slot
Size perforation - 0_020
From . : : 5 feetto 15  feet
From _feetto - feet
From feet to feet
“From ~ feetto. _feet” |
From ~ feet to. »feet
Surface Seal:. [X]Yes [[INo 7 Seal Type:
: Depth of Seal 0-1'/1-4" bentonite [INeat Cement
- /7(‘4 - Placement Method: | |Pumped ~ [Jcement Grout
2 M DA . [X]Pcured X} Concrete Grout
AN ht 20N ‘ '
7, | ®0en.. | 2\ Gravel Packed: lX}Yes [CINo
IOV s T From 4 feetto 15 feet
LY i) _ -
U2, ] 9. _WATERLEVEL. :
N &S Static water level 7 : ) ) feet below land surface .
Al EyyS Artesian flow GPM. - P.S.
e Water temperature °F  Quality ’
10. DRILLER'S CERTIFICATION
X ’ This well was drilled under my supewlsmn and the report is true to the
Date started 21251999 19___ || pest of my knowledge.
Date completed - 2[25[1 999 18
Name j[homas Hrgh clo Converse Consultant —_—
: Contractor
1. WELL TEST DATA .
: : J Address m_EioJ:_BQad Suite H_- Q
TESTMETHOD: [IBailer JPump [ TAir Lift Co,.t,mm - {, i\ ) \
PR Draw Down -
GPM. (Foet Below Static) Time (Hours) Las Ve gaﬁ_..NV 89119 . :
- Nevada contractor's license number - : . jL } -
issued by the State Contractor's.Board 48947 R W) A
Mevada driller's license numbar issued by the v
Division of Water Reso = -site dnller M- 1369
Signed " — o
By drilfer perforfriing a€tual drilling on-site or contractor
Date m@g

USE ADDITIONAL SHEETS IF NECESSARY



