ﬂ’“’
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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA A —?F&c&rr
CANARY—CLIENT’S COPY S
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES O [| 108 NOwo b A R i
Permit No.
. \
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Ba\ék ...................... o
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 g a 6-‘

NOTICE OF INTENT Nolé ..................
1. OWNER L‘l ke IV)Q‘”‘I‘ Hpjowl-ﬂ ADDRESS AT WELL LOCATION.

MAILI;I\9 an&REsszV"( oA gjﬁ :éqﬂ k.. hesd B
IZJERII;ngI:g,)NmMH _______ i _____ s Sc::. 7;3 T’:z ';2-—‘{?&’ Nggq _/9 ! E C [4 [ t County

Issued by Water Resources I Paru,l Nao, Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New well (] Replace UJ Recondition O Domestic (] frrigation [ Test [J Cable g Rotary [] RVC
] Deepen l¥ Abandon [l Other... .. ... UJ Municipal/Industrial WMomtor [ Stock M Air 107113 SR
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION /A“
, — ~——— Depth Drilled.._. 3.¢2__Feet  Depth Cased... L Feet
Material g?:{; From To né‘é?
HOLE DIAMETER (BIT SIZE)
/ From To
- . 7 e Inches O Feet 3 I Feet
éY\? 7[-(“'\;\ Vel purldelit S Inches Feet Feet
Inches Feet Feet
- VA } :
_ s P [ T CASING SCHEDULE
( ?'70"'1" s A 4,‘} é L Size O0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
=
I [/ rd
Perforations: / {)
' Type perforation A\//
. Size perforation , / L]
From fPe[ 10 feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal K [J Neat Cement
Placement Method: [ Pumped Cement Grout
& Poured Concrete Grout
Gravel Packed: [ Yes No
From feet to feet
9. &NATER LEVEL
Static water level. feet below land surface
Artesian flow G.PM.oe P.S.1.
Water temperature.......o.o.: °F  Quality e 40, .
10. : DRILLER’S CERTIFICATION
Date started ¢ /4-‘ / {7 19, g:;(s (;;«::Il‘ wlz:s ci;ilgdedeunder my supervision and the repor
[/ 19 y >
Date completedu.‘___g , 19, Name 25 Jorn '-'76‘1 acle a s N W,
7. WELL TEST DATA
.= I om ¢
TEST METHOD: (] Bailer [ Pump  [J Air Lift naress 5.6, T Ak ’4" 4
Draw Dy .
arm | g lgnrewm | mime gious Lad e 27(0 !
. 7 IN Nevada contractor’s license number
/‘ / / _1/- issued by the State Contractor’s Board.
. 7 / Nevada driller’s license number issued by the h L"'} é [
Division of Wat ces, the on-site driller.
Signed
c;-/ﬁlfnl ?{riormm ning achual drilling on y( or contractor
Date

USE ADDITIONAL SHEETS IF NECESSARY 0627 oo




q

LAKE

w/ /(z‘

TRATLE

HOSPITAL

LEGEND:

MW -1

—

Pl

‘bJ

8

=

& -
. K%

MW -4 '_j

=

| =z

‘<I

FAST N FRESH iy
CLEANERS =

JI.

- GROUNDWATER MINITORING |

WELL ‘

[ale)
FEET

@”/e/@

MW =5

Project:

LAKE MEAD HOSPITAL MEDICAL CENTER

Diagram:

SITE PLAN

Western Technologies Inc.

Job No. Plata 2
41884L 319




|

\

|

|

LAKE MEAD BLVD, |
AR MREAD BLVD [

|

|

»

¢:// MW -1 :

|

f

v

|

:

D \
MW -7 Hd
-t ‘ L
(A7 &
— =
i )
HOSPITAL TRAILER %.,_Mw 1%
_
s
| =
. MW -3 E
FAST N FRESH I
CLEANERS : =

i

v |

j MW -5 i

MW -6 [

|

| _ |

/4 g‘ﬁ% M f/(h/ﬁ e i

’_///l.- ) P ’_,./_’7 I

7 e {

! /’.‘. &____h . .

(fZ o x

: _.-—"'---- - l

|

"

LAKE MEAD HOSPITAL MEDICAL CENTER

. LEGEND: @ Diagram:
SITE PLAN

- GROUNDWATER MONITORING | .
WELL 5 2 Western Technologies Inc.

Job N

\J Project:

Plate 2

* 41881319




