WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA : . OFFICE USE Y
CANARY—CLIENT'S COPY Log No L? ui

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
. Permit No
PRINT OR TYPFE ONLY WELL DRILLER’S REPORT Bsin A LN
DO NOT WRITE ON BACK Please compliete this form in its entirety in ; T -
. . . accordance with NRS 534,170 and NAC 534.340 . 3040 .
' NOTICE OF INTENT NO. -........._..........-
1. OWNER...CLARK COUNTY SANITATIONDISTRICT ____ | AppRESS AT WELL LOCATION. 3557 & FLA!
MAILING ADDRESS___3837E. FLAMINGO RDD, LAS VEGAR NY 89122 -
_LAS VEOAS, NV 39122 (mm I
N W 2 21 CLARK
2. LOCATION.... Yy, Ya Sec.. G o Count
o i Mo DWITS S T T01-001 — S PRINARY FACIIIES T y
Issued by Water Resvurces | Pureel No. Subdivision Name
3. WORK PERFORMED a. PROPOSED US| LSt/ | 5. WELL TYPE
[T New weit [J Replace  [] Recondition O Domestic O Ierigation [ Test J Cabte [ Rotary [ RVC -
(O Deepen * 3 Abandon [l Other. Dewater| X Municipal/Industrial (] Monitor [l Swoek |  [J Air - K], Other_Auger_
6. : LITHOLOGIC LOG 8. WELL CONSTRUCTION o
S T voo | fem | T | ek [ Dewth Drilled o Fot  Depth Cased__._..........._...Fm
—~ s — | Stoo L. " .- HOLE DIAMETER (BIT SIZE)
- . . From To
U inches.... @ Feer 30 pest
—Si 5 T @ _Inches _Feet Feet
. . Inches . Feet
] 5
X 16 L4 ! CASING SCHEDULE R
Sizc 0.D. .| WeighvPt. |, Wall Thickness + From’ To
- {Inchen) (Pnllndn (lnclnﬂ __(f"“’ ) (Feen)
. 36.71] 0250 0 X
. Perforations: Machma
: pe P°’f°““°“-----——1f¢xm
. - Size pcrfnrlatm .
. From feet to, feer
From.. feet to. fect
From, feet to . . feet
From feet to fect
From feet to feet
Surfacc Scal: ] Yes [I'Ne Scal Type:
Depth of Seal B Neat Cement
— Placement Method: ] Pumpcd L emen
DONR/ _JWH OPoured - - O Concreie Grnul
NEGENMED Gravel Puked: @Ys ONo -
From fiéet to . feer
TUVH ] '}ggp - a—
JAN L e = 9. - . WATER ig,’.VEl. : )
e Static water level ——feet below land surface
c Al VEG S nrw Artesian flow _ . G.PM P.5.I.
Ty WS tEmPerat " F  Quality e
10 DRILLER'S ‘CERTIFICATION .
Date staried 1/7/02 9. This well was drilllﬂl under my supcrvision and t c to the
best of my knowledge.
Date completed 1/7/02 19 | ome_ ALLENDRILLNGINC. i
- ————————— — |
7. S WELL TEST DATA
- — - 4847 VALLEY VIEW
TEST METHOD; O Bailer [ Pump [ AirLift Address 3. T
QPM. | (Foet Below Siie) Time (Hours) LA NV 89103
) ) Nevada conmcmr s license number- : 18917 -
. . issued by the State Contracior’s Board
] Nevada driller’s licanse number issued by the
Division Resougces, the on-site driller. ABDS2161
Signed? 2
Date. 1 / 1 6/02-

. 3001 USE ADDITIONAL SHEETS IF NECESSARY - w027 e




