WHITE—DIVISION OF w;lm-:n RESOURCES STATE : 3 "l
CANARY-CLIENT’S COPY . OF NEVAD& gﬁ"g 'ﬁ; Dm'
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No 7
Permit No....___ & &35,
PRINT OR TYPE ONLY WELL DRILLER'S REPORT Busin Rt O
DO NOT w]u'rg ON BACK Flease complete this form in ilx entirety in - E", =
accordance with NRS 534,170 and NAC 534.340 21518
NOTI(.E'. OF INTENT, NQ..............:::.—.'........
1. OWNER __CLARK COUNTY SANITATIONDISTRICT 1 ADDRESS AT WELL LULATION..L...S.!.#?.E..EL&MEGQBD _____
MAILING ADDRESS 5857 E FLAMINGO R} 1. Aﬁmm{__ﬂl‘ﬂ ' -
— LAS VEGAS, NV 89122 : — .
2. LOCATION.. o M s 22 g 2l N/8 R, 62 E CLARK <. ™ county
PERMIT. NO. "pWeI127 ..161-22-101 001 CCSD Primary Station #404 L ~
. Issucd-by' Water Rescurces | P'-lrl:r.l No. Subdivisson Num: R .
3. WORK PERFORMED _ 4. Uk uinren PROPUSED USE 's-. WELL TYPE .
New Well (] Replace Recondition ) Domestic O Irrigation [ Test | * O Cable [ Rowry- l:] :RVC
n 1 Abandon OtherBestates | 8 Municipal/Industrial ] Monitor * (O Stuck Oairr OI.her..A.IIGEE .....
6. LITHOLOGIC LOG ' 8. " WELL CONSTRUCTION ,.l,_:,:'-‘ !
Maberial waer | o, o Thick- Depth Drilled_._ 40" Feet  Depth Cased . ill..c.... Reot.
19-D " I HOLE DIAIT::“ER (BIT SIZFI::'
_ 24* __ Inches. ). Feet 40 Fest
gﬂy(ﬂw 0 g g Inches Fect...: Feet
p 1 ¥ 12 4 Inches Feet ' Fect
Silt/Gray cla ¥ .
AL XX 17 | 3 CASING SCHEDULE
Size O.D. | Weight/Fr. Wall Thickness From To
{Inches) (Pounda) {Inches) (Feen) (Fat]
36.71 {1250 0 40
Perforations: Machine
. Type perforation AT
. . Size perforation —
B From a feat Lo, 40 frt
. From feet to. : fect
1 From feet to feet
! From fcet to fest
-.‘.',‘ T From, feet to feet
Surface Seal: CIves DONo Seul Type:
o ofo Depth of Seal ] Neat Coment
1 L Placement Method: [ Pamped L] Cement Grout
1A i [T Pourcd O ‘Conerete Grout
e i Gravel Packed: [0 Yés [INe |
e From 0 o fet.to 40'_ , fest
9. WATER LEVEL
Static water level 18 fect below land surfice
Artesiun fMow G.PM P.5:1.
Water temperature. *F  Quality.
. 10. DRILLER'S CERT]FICATIDN
Date started /{# /‘,’l b _ﬁ}tb mls :lf_cll w:ml::d under my_supervision and the rgpun {s truc 1o the
Date completed 7 / /0 WI ™ =
— | wa___AILEH_DRIIJJHEﬂ'IC.
7. ) WELL TEST DATA
TEST METHOD: [l'Bailer [L1Pump [ Air Lift W““———---M-S—Mﬂmm
G-P-M. (mek} Time (Hﬂ‘m) --“--nnnm“mHle n‘
- Nevada contractor's license number T,
isened by the Sute Contractor's Biird 18917- :
Nevada driller’s license-number § ued hy the'
. Dwmo_lig_f_v_\f/l_gyﬁ reos sthe on-site dnller...ﬂﬂLT_l__
. ) . in lgn_la.l'drilling.gn site or contractor
?

—

o thev. 39 ‘-'7”'/44 C"':-__

USE ADDITIONAL SHEETS IF NECESSARY



