e

~ WHITE—DIVISION OF WATER RESOURCES ' . STA ' OFFICE; :
»i" CANARY—CLIENT'S COPY TE OF NEVADA 8 . iz

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES | LogNo.& e
. . Permit Np._.
WE, ’ .
PRINT OR TYPE ONLY ELL DRILLER’S REPORT Basm.ﬂ. -
(7, DO NOT WRITE ON BACK Please complete this form in its entirety in 1S3
Lo accordance. with NRS 534,170 and NAC 534.340 . !
: o " . NOTICE OF IN W 5
1. OWNER.__. SUNRISE HOSPITAL & MEDICAL CTR . ADDRESS AT WELL LOCATION 3186 8. wY
MAILING ADDRESS___ 186 8, MARYLANDPRWY .- = . LAS VEGAS, NV 89109 '
LAS VEGAS, NV 89109 ~ (v -
2. LOCATION.. Wn‘{& ...... W Sec m . 21_ ,Jr t "~ CLARK County
Issued by Water Resources - DOB . 1%12&]. ¥d, _.40 gol 002 Subdivision Name .
3. WORK PERFORMED . / PROPOSED USE 5. WELL TYPE
[J New Well  [] Replace . [ Recondition ‘Domestic " . [ Iigation [J Test [J Cable O Rotary [J RVC
[0 Deepen Abandon [oOther.... | O Mumclpalllndustrlal [J Monitor Tl Stock’] D Air [ Other.
6. * LITHOLOGIC LOG iR | 8. WELL CONSTRUCTION '
Materia Voer | prom T | Thick- - Depth Drilled. . 30__Feet Depth Cased._______SQ___ Feet
= A HOLE DIAMETER (BIT SIZE)
_......_..24.._.Inches . Feet m....Feet
- Ssndy clay 0 |\ ¢ 9 Inches Feet. Feet
Chv . 9 16 7 _Inches. -—-...Feet Feet
SCahcll "c] :g g 3 CASING SCHEDULE '
Size O.D, Weight/Ft. Wall Thickness i Ti
Clay 23 k14 7 (Laches) (le?ghmds) _ (nchesy . (Feet) (Feet)
: 36.71 0250 '
Perforations: ' +: il 7 Mmhma
Type perfmﬂm———---———- -—if&x! }ﬂx
Size perforatw: 30 :
From _: feet to. : feet
From.. ... i feet to. . feet
From___. feet to feet
From ..feet to feet
From.... i __feet to. feet
_ Surface Seal: [JYes. [JNo . 'Sela:lj Type:
' Depth of Seal : o _ - Neat Cement
? 'NH/% Placement Method: [J Pumped B gement Géout
' Vool ')‘\ ' e DPuured 0] Concrete Grout
—r 2001 Gravel Packed: EX¥es ~ [1 No . _
e ) - FroF —.feet to. . -.feet
N, | R 9. '+ .a ' WATER REVEL _
EAR s : Static water level il feet below land surface
Artesian flow ; G.P.M . PSI
Water temperature.—__°F  Quality. :
_ 10, " 'DRILLER’S CERTIFICATION o
* Date stari April 23, 2001 ’ . 19 N :eh;ts :jr.e‘l':ywkaz :\;llgdege under my superv:smn and the report ;
Date completed._. APril 24, 2001 19.... N ALLEN DRILLING INC. '
ame__
7. _ * WELL TEST DATA . . BE Contracior
TEST METHOD: [l Bailer [ Pump U Air Lift Address.__...... 4847 S. VALLEC!omu mmi,i
GPM. |- (;,eg';;&“‘s’;ﬁc) Time (Hours) “LAS VEGAS- NV 89103 .
Nevada contractor’s license number i 18917
. - ) i - issued by the State Contractor's Board -
: = = Nevada driller’s license Jumber issued by the . g Can
i . : - - - — - . Division of Water urces, the on-site driller AMAKABDS2185
i Sign . - . '
By drilles performing actual drilling on site or contractor
Date.... April 26, 2001

(R 390 . USE ADDITIONAL SHEETS IF NECESSARY . : Oren g



