WHITE~DJVISION OF WATER RESOURCES STATE OF NEVADA OFFICE 1ISE/ONLY

CANARY—CLIENT'S COPY ‘ - ’
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo.. B156H
; Permit No
PRINT OR TYPE ONLY ) “ELL DRI[JLER'S REPORT Basin_..-._.a,.f._:.;‘“:
DO NOT WRITE ON BACK . Please complete this form in its entirety in C B
accordunce with NRS 534,170 and NAC 534.340 .

. . : NOTICE OF INTENT NO....21905 _
1. OWNER..CLARK. COUNTY SANITATIONDISTRICT ) ADDRESS AT WELL LOCATION 3857 B, FLAMINGO RD,
MAILING ADDRESS___S857.E FLAMINGO RD LAS VEGAS, NV 89120 . -
o LAR VE(JAS, NV 89122 . i - .
.2, LOCATION-....Ne o Wo viSec... 22 20 NSRS E CLARK = " coumy
PERMIT NO DW-1123 1 16122 ) b1 o0 -Sonthwest Gas- - ..

Issued by Water Resources | Parcel Nu, | Subivision Name i L
3. ~ WORK PERFORMED - yeu>HerPROPOSED USE 5. - WELL.TYPE -
New Well [ Repluce ] Recondition [J Domestic O Ireigation [ 'Fest DI Cable El Rotary- [J RVC
Deepen O Abandon ﬂornewﬁ ﬁunicipalﬂndustrial O Monitor [ Swock|{ U aAir O Otherer ...
6 "LITHOLOGIC LOG 8. WELL, CONSTRUCTION . - ' L
—— Voo | fom | | T D:!:th Driled_____ % _Fcet  Depth ;n:..____!ﬂ'_ree:
HOLE DIAMETER (BIT ) "
—4-Dewnter wells 4' From To
i — 24" Inches ) Fect, 40 Feet
_ Sitysand 0 28 28" Inches. Feel Feet
Clay - . 28 40 iz . " Inches Feet Feet
: CASING SCHEDULE '
Size 0.D. | Weight/er. Wall Thickness From . To
{Inches) (Pounds) finches) (Feet) {Feey)
36.71 - 0250 '] 40 -
Perforations: Machine
~ : Type perforation. -'---"—-———H-ht-!-lm
PR Size pcrforanon .
. — From =9 feetto_- 48 feet
; 3 From : feet ta feet
From. — fect to foct
- — - From. fect to. _ . feet
PR : From, feet to feet
Surface Seal: [JYes O No Secal Type:
Depth of Scal [] Neat Cement
Placement Method: [ Pumped + CJ Cement Grout
1 Poured C) Concrete Grout
Gravel Packedy B3 yves [No o
- From, —. feet to. feet
9. ) WATER LEVEL
Stuatic water level & feet below land surface
Anrtesian flow - G.PM _ PS.L -
Water temperature ___ *F  Quality
10. DRILLER'S CERTIFICATION
Dete started: Co /C) /0 This well was drilled under my supervision and the report § c

best of my knowledge.
Name.________ {4 A_I.LEN DMG mc

Date completed e~/

1. ) WELL TEST DATA Contrarior
TEST METHOD: L[l Bailer [-Pump [J Air Lift FUT T ——— 4847 S VALLEX. YIE.‘F.:{.. e
GPM. | (Rom Boiow Sy | Time (oum) — - LASVEGAS. NV 80103
) Nevada contractor’s license mumber ll 7

issued by the Swie Contractor's Board

' Nevada driller's license number issued by the
. Division of Water Resources. the an-site drillt:r._.l..a..(.’..l T‘

]

Date / ﬂ (-" :

Rev. 391) USE ADDITEQNAL SHEETS IF NECESSARY wn? el



