CANARY=CLIENT'S COPY - : -
MINK—WELL, DRILLER'S COBY DIVISION OF WATER RESOURCES Log N.;____s_’_tf (0 AP
) ' ’ Permit No.....- ol iy BN - S
A [l v _t . ;
PRINT OR TYFE ONLY WELL DRILLER’S - REPORT ) Bﬂim___a___t__?_:_—;% oz -
DO NOT WRITE ON BACK Please complete this form in its entirety in =—\ = =y
accordance with NRS 534,170 and NAC 534,340 21 il
: : NOTICE OF INTENT No.._-21303 - .-
1. OWNER...CLARE CQUNTY SANITATIONRISTRICT | ADDRESS AT WELL LOCATION......2857 E. FLAMINGO RD,
MAILING ADDRESS___ 5BS7E FLAMINGORD | LASVEQAS NV 89122 - -
" wnn AR YEGAS NV_ 39122 — S
> ocation. N v We see, 221 __ 31 NS RS2 g - CLARK.. . County
"PERMIT NO. DW-11213 1 161-22- / b[ .--DC'I mﬁﬂ- - - - e
Ixsued by Waler-Resources ( Farcdd No. , Subdivision Namc - .
& WORK PERFORMED B> .o+ =PROPOSED US USE "~ | 5 .. WELL TYPE -
New Well [0 Replace [ Recondition [ Duomestic O} Terigation I Test |- O cable & Rotary ‘0] va,
O Decpen [0 Avandon % Othe b.‘algp.__gmmcipaumuumial 0 Moniior . O Sock | O Air,: O Oherre iz
- & LITHOLOGIC LoG 8. W%L CONSTRUCTION 40' S
anai },‘{2?; " Feom Yo 'r::: Depth Drilled M. —Feat Dcpth(_Zasad._'_....._.....-_Fut
i HOLE' DIAMETE.R' {BIT SIZE)
4-Dew§tgwells . From .  To
- i .Llnchm — 0_-_Fect 40 Fect -
. Sty sand G | 28 | 28 Inchbs ' Feet Feet
Clay - B8] & 12 _fnches Fect Fect .
CASING SCHEDULE )
: Size 0.D. | Weight/Ft. ‘Wall Thickness . To ,
. {Inches) (H:nnda) (leches) {Feet) -_(Feet) "t
3671 . 0230 - o A0
Perforations: Machine
- Type perforation - o.f/q2 2-H2%
Size perforation —
From a fect 1o 40 feet
From fect 1o feet
From. feet to. feet
From. —feet o, feat
! From feet 1o, Toet .
Surface Scal: . I:I'Yesl O Na SGII:IIT}PPE! .
Depth of Scal Neat Cement
- C - Ll Cement Grout
Placement Methoxd:, E m . 1 Cor Grout
Gravell?acknclj- OYes ONo .
k From. feet to feet
9, WATER L'EVEL . .
Static water level O - fectbelow land stirface
Artesian flow " G.PM — P51
Watcr temperature. *F " Quality — o
10. DRILLER'S CERTIFICATION'
- . This well was diilled under my supervision and the r:poﬂ i
Date started 5 % ‘;? % || best of my knowledgs. ~ .
Dats completed — a4 _J_. Namc.__m.wﬂ INC. R
7. _WELL TEST DATA . ' Contmacing :
TEST METHOD: LI Bailer pimp L1 Air Lif Address_.— __EJI.E_.JIALLEIYIEE!__..____________
) .G;.P.M (ml Bﬂm‘lc) Timne (Hours) ....-—__m.yggég_ﬂv_ﬁlnz 2
MNevaida cunuamr s license number I l!-ﬂl'}
< issued by the Smc Comractor’s Board i .
Nevada driller’s license nuimber issued by the . 1301’ 1 T
Division of \Wﬂ: the on- ;,m; dnller._....__'_*'_'-___-'_;.-.:'__
- . __..-"'".'.":: . . B
Signed..... f rlofming actual Arliog un <l OF COTTACLOR. "
r v 4
Date_..o— /
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{USE ADDITIONAL SHEETS I NECESSARY
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