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1. OWNER CLARKCOUNTY SANITATIONDISTRICT ADDRESS AT WELL LOCATION 5857 E, FLAMINGO
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[ Decpen jﬂfAbandon O other——.en— | $& Municipal/industrial ) Monitor O stock | - O Air &) Other-_flsn, 8
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! 6. LITHOLOGIC LOG- ] 8. . WELL CONSTRUCTION

. ] T Depth Drilicd_—..40__.Fcet  Depth Cased.—___ W Feet
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Depih of Seal . e .o Neéat Cement
Placemcnt Method: g?umpcd . [;l Cement -Groat
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-, :_EGP,E_'__ CJ Pourcd i=] Concrete Grout

Cravel Packed: [ Yes jiNu
From. 0 feet to « feot '
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G. WATER LEVEL

Static water-lovel.. ' 1 fect bolow land surface
Artesian flow GEM. PS.L
Water temperature. . ommeme—e."F  Quiality

10. DRILLER'S CERTIFICATION ’

- : - éz This well was drilled under my supérvision and the roport is e to the
Date staried / -2 = ,9 O W best of my knowledge. .

Date completed.. -0 2 4 46 ALLEN DRILLING INC. /‘:h\ E

Name S ..

1. ' WELL TEST DATA gy omnactor / / l .

TEST METHOD: [l'Beiler 1O Pump [ Air Lift Address. 4847 S, VALLEE,M' lEmHh ( %

G.PM. (Fm?%:lomm) . ‘Time (Hours) LAS VEGA.S NV 89103 Ny ._______l_

Nevada contractor's license number ’ 18917
jsaucd hy the State Contiactor's Board

Nevada driller’s liccnse number issued hy the Agbszlm

Division uter Resources, the on-site driller.
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