WHITE—MWSION UF WATER RESOURCES
' CANARY—CEIENTS COPY-
" MINK—WELL,: DIIII..LEI'_S CoOPY -

FRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Fleage complete this form in its entirety in

accordance with NRS 534.170 and NAC 53,340

..t . - LY

OFFIC ;u;sifgi LY _
Log No BRI -
Permit No._.¥_ &

o,
Basin.. .Q.J.a _ﬁ M

\ -
NOTICE OF INTENT NQ
5857 E. FLAMNGO RD

. 1 mn___cga&_mm.s_wmm DISTRICT ADDRESS AT WELL LOCATION
MAILING ADDRESS. 5857 F FLAMINGO R LAS VEGAS, 'NV_89122 _
___LASVEGAS NV 9122 (SLETTEN €ONSTRUCTION) - _
.2. LocATioN._.Nh.y #W 2 7 21 sp._ 92 g - CLARK _County’
PERMIT NO 161-22-101=001 C’.CE»D PRIMARY FACILI'ITES #3951 - -
Issued by Watcr Resources Parcul Mo, . Subdivisiom Nupe.,
3, . WORK PERFORMED 4. k2 v3oiér PROPOSED USE © 5 . WELL TYPE
B New Well O Replace [ Recomd O Domestic O.krrigation [ Test .| * [ cable’ (3], Rotasy.. ] RVC
O Decpen (] Abandon ome-DEWAT_& XMunicipal/Tndustrial  (J Monitor [ Stock-| © O Ajr. "EXOthir. .A._Q.EB..._:.
6, LIFHOLOGIC LOG 8. WELL'CONSTRUCTION - "~ . .
A Woor | pom | 7 | T || Depth Driled-- 4% _péet  Depth: Cased_......._'&g'_l"eet' .
1 o D EI ]] —F 5'9 -HDLE DIAMPI::‘.FR‘ (BIT SI?-I:EIL :
_Wel #1-7,1820° - _ 24" Joches—. 0. Fect o 40 Foer -
T nches . F
Sl 0 L :mhw ::: “x
Silt X e iy q
"Siﬁlﬂlay. =X ol A I | CASING SCHEDULLE
- = : - - Size 0D Weight/Ft. |. “Wall Thickness From To
(Tnches) (Pounds)’ - (Tnches) {Feet) {Fezt)
3671 250 i 55
Perforations: Mmhme
Type perforation g A
Size perforation: A2 I-’;bﬁ
From —feéL.to_ feet -
. From: ..feet o feet -
. From feet to fect
From — Y foet
From et o et
Surface Seal: [JYes [J No Scal Type:
Depth of Seal CJ Neat Cement
' - et Placement Mcthod: [ Pumped O Cement Grout
i-tL {_b Aol D Pounsd - . D Concrete Grout |
) . i Gravel Packed: [] Yes dNn
‘ ! From, .. O feet 10 a0 —feet -
9. © WATER LEVEL -
Static water level feet below- land surface
Artcsizn flow, : ___GFEM .PS.L
. Watcr temperaiwe *F  Quality
- 10. DRILLER'S. CERTIFICATION -t :
Ry This well was drilled under my supervision and the report is tnu: to the.
e iR | |
i Dae cumplewd rimdrrmcins . g L — “Name. ALLEN DRILLING INC.
7. - 'WELL TEST DATA . Comactor
' TEST METHOD: Ol Bater 0l Pump ] Ak Lint Address 4847 5. VALLEY VIFW _
G.PM. (Fu?nﬂz’lﬂm) Time (Hours) LA.S VEGASy N'V 89103 i - : n ) )
e ) Nevada contracior’s license l.'ll'll:nb!l."_ . 18917
issued by the State Contractoi's Bosrd : e
- Nm l::luler 5 lmmumher issucd by ““.. .o . ABD‘iZlGl .
. . O TS
Signed. * By drilles perfomming actal drl.llmg on sie nr mnummr E -
] Date. Aﬂ 5’ [

1 -{lpw, 301}

" ow

USE ADDITIONAL SHEETS IF NECESSARY

o



