wnm—nlvlsum oF: wm'rn RESOURCES ’ .
CANA]?"“LIENT'S CD” STATE OF NEVADA

FINK—WELL DRILLER'S COPY ) DIVISION OF WATER RESOURCES
PRINT OR TYPE ONLY WELL DRILLER'S REPORT
DO NOT WRITE ON BACK Please compleie this form in its entirety in
accordunce with NRS 534,170 and NAC 534.340 "
. . OWNER_CLARK COUNTY. SANTFATION DISTRICT ADDRESS. AT WELL LOCATION:» 857E FLAMINGORD.
MAILING ADDRESS___5857.E FLAMINGO.RD LAS VEGAS, NV 391-22 T s
— LALYEGAS. NV 89122 _ T ——
2. LOGATIDN_‘L‘.!_".'E'_IH-..M!:'.}_._% L N N/§ R 62 E CLARK .. .  County
PERMIT NO._ . DW-1127 161-22-101-001 CCSD Primary Station #404 ) -
. Issued by Warer Resources \ Purcel No. . Subdivision Name A s
3. WORK PERFORMED . 4.V ularen. PROPDSE-.D USE . |5 WELL TYPE B =
New Well ] Replace Recondition L) Domestic O Irrigation O Test O Cable O Rowmry [IRVC,
O Deepen (. Abundon OtherDessares | 8 Municipal/Industrial 0] Monitor [ Stock | 1 Air & Other. AIGER <..-
6. LITHOLOGIC LOG . 8. WELL CONSTRUCTION e
" Matorial ar— To This- Depth Dritled - 40" . _Feet . Depth Cased. ...........-...éﬁ'.........Féi:t -5t
Fr - = HOLE DIA.METE.R BIT SIZE '
19-Dewater wells - IETER: (BIT SIZE)
- : — 24" Inches 0 Feet A0 Feot
, _Sandy Clay 0o (g T & | tiches “Feat Foc
: SSI';’ = X g 12 4 ~Inches_ Feet Feet
=it Gray © —— -
; Y - x 1Z .U (24 CASING SCHEDULE
Sizc 0.D. | Weight/Ft. Wall Thickness . From To
(Inches) {Pounds) {Inches) ({Foet) {Frer)
36:71 0250 0 Qo
Pt:rfnrnl.it-m!i: ' Mauhm "
Type perforation - ” .
Size foration MaX L UiX -
v i ' From, L B " feetto 4 . - femt
.. — ; From _ feet to feet
- . - From _féet to, feet
. From feet 1o feat .
" o From ..fect 1o, feet &
— . Surface Scal: O Yes [ No Scal Type: PR
+— :&'.?".\.. Diepth of Scal [0 Neat Cement
L i Placement Method: (] Pumped L] Cement Grout
o ¥ 7 Poured M ] Concrote Growt
e ———] Gravel Packea: [ Yes [ No
e — From 0 : feet to___ 49 feet
9. WATER LEVEL - .
. Static water level 18 ___, feet below land surface
Artesian flow.; : G.PM - PS.L
Water tempetaiare *F  Quality
: : L 10. DRILLER’S CERTIFICATION
Date atarmed . /f 3 b A ,'_' g:. o‘;'c:lrlx w::l;l:l::;deundcr my superwsmn and the report iy trus to the
Date completed M y 2
: ' = = - Nm_.AI.LEH_DBILLINHMC,...._.&.________
-1 WELL TEST DATA .
TEST METHOD: [ Bajler [ Pump - O Air Lift Address.....4847 S VALLEY VIEW.. :
ORM. | (ol eiow oatic) Time (Hours) ._____mwum,_,__-.__-.-;ﬂ_. -_\.
i Ncvada contractor’s-license number. : i
issued by the ‘il.au.-. Contractor’s Board
Co. : . .4 N Nevada driller’s licedse aumber j ,].3!1]_:['_]_
. - - v __ Division of Water Resgurces, c un site driller. =1
: Signed__~ . A
: N ' By driller po ﬂrrmng lctull -drilling on site or ontcact
Date Vin = # .

USE ADDITIONAL SHEETS IF NECESSARY - . . R

Y imev, 391 ‘7}7‘/‘”(’/. . . . .. . - 1



