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Please complete this form in its entirety in LA

accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 18528 o

ADDRESS AT WELL LOCATION Bowler Elementary

. OWNER Clark County. School District
MAILING ADDRESS 1700 Galleria Drive

School, 1425 Whipple Rd., L.ogandale, NV

Henderson, NV.89014 -
2. LOCATION NW 14 NW 1/45ec. 26 T _T15S NSR REFE  E Clark County
PERMIT NO. |._..041-26-101-001 |
o Issued by Water Resources Parcel No. ] S\:l_bdivision Name
3. WOHK PERFORMED 4, PROPOQSED USE 5. WELL TYPE
l—___'l New Well [X] Replace [IRecondition [ Domestic [ Nirrigation [JTest [Jcable [JRotary [JRVC
[ Deepen [JAbandon [CJother [IMunicipal/industrial [X]Monitor [stock Olair XjOther Ay iger
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
" " - Depth Drilled 75 Feet Depth Cased Feet
Material Water | grom To Thick L.
Strata ness HOLE DIAMETER (BIT SIZE)
Asphait 0|02 2 From
Silty sand with gra vel 0.2 35| 34.8 . 8 inches 0 Feet 75 Feet
Silty sand with 35 ) Inches _ Feet Feet
cobbles 36 1 - Inches _ Feet Feet
Silty sand with gravel 36 75 39
- CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
- (Inches) (Pounds) (Inches) (Feet) (Feet)
2375 0.64 0.154 0 75
- ’Perforations: B
Type perforation Factory slotted
Size perforation () 020
~1| From 45 feetto 75  feet
‘ - From feetto _ feet
From feetto feet
From _teetto feet
From feet to teet
Surface Seal: [X/Yes [INo " seal Type: -
oy Depth of Seal 0-40'/Bentonited0-43 [INeat Cement
< Placement Method: [ |Pumped [X]cement Grout
2 [X]Poured [JConcrete Grout
_— il ' —
Gravel Packed: [X]Yes [ |No
From 43 feetto 75 feet
9, WATER LEVEL
Static water level 68 feet below land surface
Artesian flow G.PM. P.S.1
Water temperature __°F Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my suparvision and the report is true to the
Date started ____ 8/17/1999 1911 best of my knowledge.
Date completed _8/17/1999 L9
- .=—1| Name Thomas High c/o Converse Consultants .
7. WELL TEST DATA add 8 ‘:“"“‘“"
— : ress 731 Pilot F oad, Suite
TEST METHOD: [CBaiter [JPump [ JairLift Cantractor
GPM. (Fee?g‘;‘[o?v""svgﬁc) Time (Hours) Las Vegas, NV. 89119
Nevada contractor's license number
issued by the State Contractor's Board 48947
-—| Nevada driller's license number issued by the
_i| Division of Water R dri -
.;_& Signed -
— By drlller performing actual Mg n-s
Date 12/10/99

USE ADDITIONAL SHEETS IF NECESSARY




