WHITE - DIVISION-OF WATER RESOURCES . STATE OF NEVADA OFFICE USEm«

CANARY - CLIENT'S COPY Log No 35335' i H
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES _ P"" “;4 "{ o= }
ermit No. \ il ——n ) i
v Basin rpoam
PRINT OR TYPE ONLY WELL DRILLER'S REPORTV sin 22 \\; _ :
‘DO NOT WRITE ON-BACK Please complete this form in its entirety in 3
. . ™ D4
. . accordance with NRS 534.170 and NAC 534.340 . NOTICE OF INTENT NO. 18280
1. OWNER Clark County Department of Aviation ADDRESS AT WELL LOCATION 600 WrightBrothers
MAILING ADDRESS P.O. Box 11005 Lane._LasJLegas._Ny_ssjja._Ms_QaLLeanletnaﬂnnalAlmgn_
Las Vegas, NV 89111-1005 '
' 2. LOCATION _ NE 14 __NW 145ec. _ 34 T _218 NS R _g1E E Clark County
‘PERMIT NO. MQ-2687 |__162 '!‘-201 001 i - MW-11
lzsued by Water Resources 1 Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5 WELL TYPE
[CINew Well "CIReplace [CIrecondition () Domastic Cirrigation [Test Clcable [X]Rotary . [JRVC
[Jbeepen [X] Abandon CJother [CIMunicipalindustrial [XIMonitor I:lscoq_k Oair - [Cother
6. © LITHOLOGIC LOG _ k WELL CONSTRUCTION / :
. Material " Water From To | Thick (| hOrled ___Fest Depth c“d_ —
. . Strata i ness HOLE DIAMETER (BIT SIZE)
Attempted to pull * From To :
casing; plugged well _ Inches Feet Feet
with neat cement. . . \ Inches Feet F
N\ Inches Feet /eel
\ .
CASING SCHEDULE
Size O.D. eight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feef) (Feet)
~ \ - /
N\ ./

_ \ 7
Peﬂo;ayg::esr:fomtion \ /
N/

Size perforation

. - From /‘{S:_to foat
L m—— -

From /  feello foet
From / foot t . feet
From / feetto \ foet
 r— 7 LY
/C NR/D E S, Surface Seal: D.Yes/lil No . Seal Type:
/ Vh d‘ P\ __ Depth of Seal [CINeat Cement
[ __hsceve Placement Method? [ Pumped ) [lGement Grout
! HARL 10 1000 j CPoured ' [JConerete Grout
§ o .
Yoy &7 Gravel Packed: []Yes [XINo
\“’; A _&s From _ feet to _ feet
SGAS & : : =
8. WATER LEVEL
’ Statig‘water level ) feet belowhand surface
Arigsian flow GPM. P.S).
Yater temperature . *F Quality
10. DﬁILLER‘S CERTIFICATION ( =
. This well was drilled under my supervision and the report i |s true tothe
Datostariod ___1/14/1999 : :19__ || begt of my knowledge. po +
Date completed _ 1/14/1999 ,19 N ) [ :
ame Don Wilson ¢/o Converse Consultants '
. . Contractor —
. ATA S N
7 WELL TEST D nddross ; et i R4 .,
TEST METHOD: ClBaiter CJPump CAir Lift - Contractor _
Draw Down

GPM (Feet Below Static) Time (Hours) Las Vegas, NV 89119

Nevada contractor's license number :
issued by the State Contractor's Board 0034757

Nevada driller's license number issued by the
Division of Water Resources, the on-site driller \M1589

. : ' _ . ] Signed / m

7~ "By driller performmg actual dnlllng on-site or contractor

Date 03/17/99
USE ADDITIONAL SHEETS IF NECESSARY




