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1. owNer.CLARK. CO. SANITATION DiSTRCT

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

OFFICE USE ONLY

Log No. 8’2.? ?7

Permit No

Basin CQ / (_;

s s ADDRESS AT WELL LOCATION
MAILING ADDRESS.2@2 7] EAST FuaMmngd. RO. 5857 _E. FELAMINGD. RAD.
LAS VEGAS, NV. B9 112 . iAS NEGAS NV B211Z.
2. LocATION.NW v, NW 4, Sec-%;)J\T 2 NOR. . & E CLARK County
PERMIT NO..DW.- 1130  404i6{2210100 | .
Issued by Water Resources  (/ Parcel No. Subdivision Name
3. WORK PERFORMED 4, p/“_) PROPOSED USE DewARTERING]| 5. WELL TYPE
&I New Well [ Replace [ Recondition O Domestic O Irrigation [J Test O Cable B Rotary [ RvVC
[J Deepen U Abandon O Other............... {J Municipal/Industrial (] Moniter [J Stock OAir O other.— ...
6. LITHOLOGIC LOG . WELL CONSTRUCTION 37
- i 29
Material },‘{‘,‘;ﬂ From To T:l:cl:: Depth Dnlled..»...é.._ ...... ..Feet  Depth Cased.... 2. L . Feet
HOLE DIAMETER (BIT SIZE)
- - From To
&3 WEWLLS 2.0 Inches Q Feet....2 2 Feet
Inches Feet Feet
= YY) T8 Inches. Feet Feet
BN. SANDY CLAY © liz [iz CASING SCHEDULE
" Size O.D. Weight/Ft. Wall Thicknes: Fi T
CALICHE w/ sanp d v 2 |33 [21 (Inches) (Pounds) (nches) (Feet) (Feet)
GRAVEL LENSES i< 35 250 [») 5
SOoFT GRAY CLAY 33 |38
Perforations: _
Type perforation LO%JEAED
Size perforation....
From S feet to 37 feet
. From feet to. feet
From. feet to feet
From feet to feet
From feet to feet
Surface Seal: Yes [JNo Seal Type:
Depth of Seal 0O Neat Cement
Placement Method: [] Pumped 8 Cement Grout
e B Poured Concrete Grout
,: W _;,{"\ C'LA-Y
- 'i:j: Gravel Packed: Yes [ No
+ L2zt From “ feet to 33 feet
S Vs T LY
’ LU 9. WATER LEVEL
Static water level feet below land surface
Crey ) Artesian flow G.P.M. P.S.I.
i Water temperature.................. -°F  Quality
- 10. DRILLER’S CERTIFICATION
z - f o - Oi This well was drilled under my supervision and the report 3 e to the
Date started : > 19........ best of my knowledge
Date completed 4’ - Zé e O N | 19 ,y ge- 5
....... Name. KELLEY DEWATER NG~ COMST- AR S
7. WELL TEST DATA Contractor
e -
TEST METHOD: (I Bailer Pump [ Air Lift Address. 2115 SA-AY. Ag,ﬁ“‘m p 2
GPM. | (popwDown Time (Hours) WYOMING, MIcH. 4954 R
Nevada contractor’s license number P .
{00 Zd i issued by the State Contractor’s Board 50%26-C23
Nevada driller’s license number issued by the - o
t Division of Water Resources, the on-site driller. AB D5:- 21 4’ 4
Signed tZﬁ?‘L 0 %" ) .
V" By"driller performing actual driiling on site or contractor
Date S ne T Ql

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

<

(0)-627




