WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’'S COPY
FINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

1. owner SOVTHERN NEVADA WATER AUTHORITY,

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

MAILING ADDRESS. 1900 & FLAMINGD RD -

FEIC Uﬁ ONLY ----- "“-x__,__.
Log No % ED . o

Permit No r-!- =
7 7 Ho o

Basin

NOTICE OF INTENT NO.§ A ’*_1._3'_.2::' ;
ADDRESS AT WELL LOCATION

L-AS VEGAS, | NEVADA

2. LocaTioN. NW s SW.__ v, sec.. 29 T Z-\ N@ o> E CLARK County
PERMIT No... DW ] D] I :
Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED,_USE 5. WELL TYPE
[0 New Well [ Replace (J Recondition D Domestic ‘DEWA%lmgatmn [ Test O Cable [ Rotary, (] RVC
O Deepen % Abandon [J Other..........| [ Memicipatdmewzial (] Monitor [ Stock | [ Air Other. BWCKET
6. LITHOLOGIC LOG 8 ELL CONSTRUCTION 'Z,@
— \s:m. From ™ Tm:} Depth Drilled....5=%~ ____Feet Depth Cased....="=.___ Feet
- = HOLE DIAMETER (BIT SIZE)
From Ti
l .?) \U F’_:l,l,g 3 b Inches. o Feet Zé Feet
Inches. Feet Feet
. . : Inches Feet Feet
=l
S it O ) 8 CASING SCHEDULE
T Size O0.D. Weight/Ft. Wall Thickn Fi T
CLAY B 14| & || o | Goman nches) (Fes) (Fesn
' , [= 5 250 O [ 298
COPRSE SAND W/ 4129 | 14
GRAVEL-
; Perforations: . -
. CAL\ ':Ht‘c‘ﬂ_ [ REY Vil pl) 4 Type perforation LovVELED
Size pe tion....». & 4 <
From feet to. | 2 feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Sea: & Yes, [ No Seal Type:
Depth of Seal [].Neat Cement
Placement Method: ([0 Pumped g Cement Grout
[ Poured Concrete Grout
- COHLLAPSH D
Gravel Packed: Yes [ No
From éd feet to 2—-6 feet .
9. WATER LEVEL
Static water level feet w fand Jurface
Artesian flow. G.PM P.S.1.
Water temperature..... —°F  Quality
10. DRILLER’S CERTIFICATION )
Thi 11 driiled und isi d th rt is true to the
Date s AA g\:ﬁ %o 7/00 19 . sl:s ;emyw::o \;lledge“n er my supervision and the report 15
M, DO "2.003
Date conpleed B | ame LESTER o). EHORN/ KELLEY DEWATELIN
7 WELL TEST DATA ontractor
: SIS CLAMY E.
TEST METHOD: O Bailer O Pump [ Air Lift Address LA e:},{mm,
G.PM. (Fegr;‘:lgva ‘g;ﬁc) Time (Hours) W VD Ml P\J CI'_' M\C_H ‘( AN 4 9 4’ g@
Nevada contractor’s hcense number
. issued by the State Contractor’s Board 5 Q 6 & é’
: Nevada driller’s license number issued by the .
Divisicgi\fijsonrces. the on-site drillerA...s..DC’ _1_1_4-9_
4
Signed . G . S -
By driller pefforming actual drilling on site or contractor
Date MAY ’6; ?(ooxg

(Rev, 301

USE ADDITIONAL SHEETS IF NECESSARY

o477 ol



