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WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

Cc -C 'S CO

oK WL DRILLERS COPY DIVISION OF WATER RESOURCES | o™ 11515 £
. ermit No. R

SRINT OR TYPE ONLY WELL DRILLER'S REPORT - )) Basin gl N J_ S ¥

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

accordance with NRS 534.170 and NAC 534,340 NOTICE OF INTENT NO. :

‘ OWNER Nevada Department of Transportation .. ADDRESS AT WELL LOCATION SR168 and I-15 NDOT
MAILING ADDRESS 12&3_5._Siewaﬂ§1.,_BQQmJDAA—_ ________ .| Maintenance Yard, Glendale NV

Carson City, NV 89712 _ _
2. LOCATION _NE 114 _NE 14Sec. 9 T _T158 N/S R RGGE E Clark County
PERMIT NO. . |___690-200-011 | MW-1
Issued by Water Resources ] Parcel No. I B ] Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
CINew well _D Replace [ JRecondition [ Domestic [ Tirrigation [OTest [lCable [ ]Rotary [RVC
[peepen (] Abandon [Jother CIMunicipalindustrial [X]Monitor [Cstock [7]Air Other Auger
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e ; Depth Drilled Feet  Depth Cased Feet
Material Water From To Thick- P ————————— A
Strata ness HOLE DIAMETER (BIT SIZE)
Attempted to pull From To
4-inch casing. Well . w . lnches Feet Feet
was plugged with neat _ \ Inches Feet . __ Feet
cement grout. Well Inches Feet Fe
was originally drilled AN
in late 1990, CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) \, (Pounds) (Inches) /] (Feet) (Feet)

N
X 7
AN /
Perforations: \ /

Type perforation

Size perforation N/

From \/ festio ) feet
'_"' T : From feetto feet

From / tto teet
From / feeMo feet
From / feet t0 feet
e Pl - N\
Surface Seal: UYES/WND Seal Type:
Depth of Seal [ INeat Cement
Placement Method: /{j Pumped [JCement Grout
e y # CJPoured [JConcrete Grout
Gravel Packed(;"‘[j Yes [X|No
From p feet to feet
R M . ———— —
9. WATER LEVEL
Static éter level 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 supervision and the report is true to the
Datestarted __ 8/31/1999 — 19—}l pest of my knowledge.
Date completed  8/31/1999 A9
: Name Thomas High_c/o Converse Consultants..... ——
C
7. WELL TEST DATA ontrator
— : Address 731 Pilot Road, Suite H. ) -~
TEST METHOD: [|Bailer C1Pump (JAir 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 48947
Nevada driller's license num|
. .41 Division of Wa
. ' Signed
- By driller performing actual
Date 12/10/99

USE ADDITIONAL SHEET-Sle NECESSARY




