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.1 OWNER_CLARK COUNTY SANITATION DISTRICT ADDRESS AT WELL LOCATION_ 5837 E. FLAMINGS 5.
MAILING ADDRESS__5837.E. FLAMINGO RD ; LAS VEGAS, NV. 89122... - ot
. k8. YECAS, NV 89120 " (w CONSTRUCTION) __
‘2. "LOCATIONwp: > Ve = Ysce,__ 22 1 . 21 62 ot " CLARK Cuunty
PERMIT-NO.._ DWI117 181-23- 7 0)- oo} CSD FILTER PROMCE AT ,,,;'
. ¢, lssued by Wa_ll!r Risources , Parcel No. Subuivision: NIII'I! T ..
3. " "'WORK PERFORMED . PROPOSED lﬁmw " WELL 'TYPE,
O New well [ Replace [, Reconglition ‘0 Domestic [ Trrigation . I:l Test” l:l Cable —E]rxmary Im| RVC
O Degpen O Abandon. I Other| Y % Municipal/Tndustrial ] Monitor [ Stck |  [I*Air, O.Ouir-io = -
6. " LITHOLOGIC LOG 3 - WELL CONSTRUCTION .
- Water T ||_Pepth Dnlled.__,,if.',.-_.Fm Depth Cased__ﬁ'_......mt =
) Material Stra; From Tor nEss
Seotion T-Dewaier will HOLE DL&M:;I;ER (BIT srzr:)
! Wel.l_# 120" 24" ‘mches. U Feat 55 _Feet )
: = Inches Fect Fect: ey
il T ¥ ¥ - o~
v Inches. Feet Fest
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i = —Tr T3 v CASING SCHEDULE
“SHCay X WO || Teny | oy | nemnt | fem | o
- 36,71 0250 ‘0 55
Perforations: . Machina’
Type petloration e x2iix
Size perforation : .
g From L] feet to- 35 _—feet
From + . festto feét
re— From __feetto__ foct
A From - _feét.to_ Lfect
ra _ . From . feel
hall - Surface Seal! I:M"es- 'EI No Séal Type: .
Depth of Seal - [ Neat Cement
, Placement Method: [ Pulnped E'Cemem-grm{t -
. N M“. Concrete Grout -
- Gravel Pucksd: W™ ves . I No N
From R feet to__ . fest
9, WATER LEVEL "~ :
Static water lcvel _ feet below land surface
Artesian flow. —_— -G.FM PS.I:
o Water temperature....—.._.°F  Quality. -
- 10. . DRILLER'S CERTIFICATION
Date started.___° ﬂb M This well was drilled under my superwsmn andthe report is t.rue to.the
'f best of my- lmnwladge . ‘
. Dte completederen YT it 80 | " AN Drnie e, (N
1. _ WELL TEST DATA . " UoniTacwor \ :
TEST-METHOD: (] Bailer [ Pump [ AirLift Address__ 8475, VALLEY WEW : \)—
LTSV N0, W [ e LAS VEGAS.NV 80103 - -
.1 ' Nevada contractor’s license ntimber 18917 . .
PSR issued by the Siate Contractor's. Board e .
- - - Nevada dritler's. license aumber itsued: hy the- Y1 T
. i D:;Wam Res rccs. theon-gite drifler. ABDS:I'GI_': et
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5 } fr orming IEI'.!:II.' tlnllmg on ﬂl: ar t.mmﬂnr .
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