WHITE—DIVISION OF WATER RESOURCES ' STATE OF NEV. ' OFFICE, ur.m ORLY
CANARY—CLIENT'S COPY "ra ADA Log No. ,al /

PINK=WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
Lo . Permit N(;‘i..__.___._ﬂ ..........—._—_--ﬁ__
PRINT OR TYPE ONLY WELL DRILLER'S REPORT ‘Basin wo=
. DO NOT WRITE ON BACK Please complete this form in its entivety in . =X
: : accordance with NRS 534.170) and NAC 534.340 21 520/
3 NOTICE OF INTENT NO.__2 2.
(. OWNER_ . CLARK COUNTY SANITATION DISTRICT ADDRESS AT WELL LOCATION._ 3857 E. FLAMINGO RD.
MAILING ADDRESS....... 5857 E. FLAMINGO RD. ' LAS VEGAS, NV 89122
LAS VEGAS, NV 89122 ) ‘-
N- W- 22 2 | CLARK
2. LOCATION... Virrse V4 SEC. e, -...T. s E . n County
PERMIT NO W'T'.lé‘; Y L5 37 VY 'Mﬁt Cras- R . S
Issued hy Water Resources, ) Parcel No. Subdivision Name .. .
3. WORK PERFORMED ' 4. D e>al ¢PROPOSED USE - . 5. ' WELL TYPE
0 New Well [ Replace ] Recondition C} Domestie O Irrigation [J Test [ Cable OJ Rotary [1 RVC
; O Deepen Abandon [ Other_ - - Municipal/Industrial ] Monitor ] Stock [ [0 Air & Other.., y-
6 | N mHOWGlC_EOG 3. WELL CONSTRULTION
gp—— T | erom o | Tk || Depth Dritted—__40._Feet ‘Depth c;m__ﬂ_mt
- . . 3 nces .
- - HOLE DIAMFTER (BIT S17E)
5- dewaterweﬁs —J it - -
; 24" Inches .~ 0. Fex S0 _Feet
imm ' Inches. Feet Feel
Gmvel pack sikp to bottom , " Inc
- - — i [ T Feet Fect
wiih 4 yards J sack sand . 0y CASING SCHEDULE
. m - - Size O.D. Weight/F1. Wall Thicknezs From Tu
) ] . (Inches) {Pounds) (inches) _(Feet) {Fest)
36.7 0250 0 40
- Perforations: Machine
. : : Type P“"““""—-—-"--—vm“lm
L ] . : Size perfom.wn i
. B ' From fect to fool |
* — P CTTS From _ feet to feet
.o : - . From. feet to. feet
! = — - - From.. feet to. feet
' . From feet to feet
Al - '
= N Surface Seal: [lYes [INo Seal Type:
Degpth of Scal Neat Ccmemt
. O Cement Grout
Placement Method: %:::ln::d ' O Concrele Grout
Gravel Packed: [ Yes ANO '
] From 0 —— il fest
W
“ 9. WATER LEVEL
| static water level. L - feet below land surface
" Artesian flow. G.PM P.5.1.
- JLWM temperature_.——"F  Quality
' 10, DRILLER'S CERTIFICATION
a This well was drilled under my supervision and the report is true to-the
tr best of my knowledge,
4 : | ome  ALLEN DRILLING INC. /o)
L - . WELLTESTDATA 4847 5. VALLEY. VIEW YR
TEST METHOD: [J Bailer (J Pump [ Air Lift Address.. e %
| arm | glmmDea. Time (Hours) ‘LAS VEGAS, NV 89103 _ A
) Nevada coniracior’s license number 18917
issued by the Starc Contracior’s Board—. -
. ; - Nevada driller's license number issued by the
. - Diviszr Resources, the on-site driller. ABDS2161
Y A
Signed Ry drifler M"ﬂl‘l'llﬂll acteal dritling on Sife of contrRclor
Date /-5-0l

e, 34 USE ADDITIONAL SHEETS IF NECESSARY orar i



