WHITE~DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

) PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety im

| Log Ne “76!338’ g
p T,

accordance with NRS 534.170 and NAC 534.340 19 670" -
= NOTICE OF INTENT NO. ___ -2 7.
1. OWNER.__City..of.Las Vegas ADDRESS AT WELL LOCATION-... 6005 . VALLEY VEGAS, DR.
MAILING ADDRESS.49¢-E:-Stewart LAS-VEGAS, NV--
------ Las Vegas, NV..80101
" 2. LOCATION.__SW.___ s . SE. Y Sec 10T 21 N/SR... 92 _E CLARK County
PERMIT NO.....DW:1106 __161:10- 40l- .
Issued by Water Resources | Pareel No. ) Subdivision Name
3. WORK PERFORMED 4. |) oo “PROPOSED USE | 5. WELL TYPE
[J New Well [ Replace [0 Recondition 1 Domestic O Irrigation [ Test O Cable [J Rotary [ RVC
[J Deepen Abandon” [J Otherooo. O Municipal/Industrial (1 Monitor [ Stock OAir £ Otherm e
3 LITHOLOGIC LOG 8. WELL CONSTRUCTION
. D | S Feet h Cased........ 3 A Feet
Material ?,’;‘;‘.j From To T:ég_ epth Drilled.. Q! ee Depth Cased ee
HOLE DIAMETER (BIT SIZE)
. ._Abandon 2 dewater wells From To
L S T AU N SR | RO - _-_24 ________ Inches... Y. s> veFeetome = ) - Feeto—.
_Wells 30' deep. Inches. Feet Feet
' Mﬁ&mm Inches. Feet Feet
—pulled casing with crane CASING SCHEDULE
_ Filled remaining 10" with Size 0.D. | Weight/Ft. Wall Thickness From To
1 1/2 yards of 9 sack (Inches) (Pounds) (Inches) (Feet) (Peet)
sand and cement each. 14" 36.7 250 0 30
Perforations:
. Type perforation.
‘ Size perforation
From feet to. feet
From feet to. feet
From feet to. feet
From fect.to feet
From. feet to. feet
Surface Seal: [(JYes [ No Seal Type:
Y. Depth of Seal ] Neat Cement
L0, [$ T
‘ AL Placement Method: [ Pumped L] Cement Grout
[} Poured [0 Concrete Grout
Gravel Packed: [JYes [l No
From feet to. feet
9 WATER CEVEL
Static water level. feet below land surface
Artesian flow G.PM PS.I
Water temperature..._. ... °F Quality
10. DRILLER’S CERTIFICATION
- This well was, on and the report is tru the
SR /£, B0 | il wat UG R EHRRSTRE™ n  rP
Date completed L//ﬁ I g0 Name ABAT-S-VALL %
7. WELL TEST DATA ' FH
TEST METHOD: [ Bailer [J Pump [ Air Lift Add'ess']::A'S"VEGA‘.S:’NV"‘S9‘1‘Q%;;;,;;{;;""“"""""""“' ""“" """""""""
Draw D ) .
G.PM. (Fecl.rg:’lowo‘;t:lic) Time (Hours) —
Nevada contractor’s license number 18916
issued by the State Contractor’s Board.
/. Nevada drillef’s license number issued by the 1301

. : (Rev, 301)

USE ADDITIONAL SHEETS IF NECESSARY

(03627

. o



