WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

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

1. OWNER.... CLARK COUNTY SANITATIONDISTRICT | ADDRESS AT WELL LOCATION. 41308 HOLLYWOG s
MAILING ADDRESS..._ 3857 E. FLAMINGORD. LAS VEGAA, NY :
2. LOCATION. . NW y,___ NWy, 5c 1 3 r A nskr 8 _F CLARK County
PERMIT NO DW-1169 - 161-23-101-001 , Tradewest Cosstruction -
Issued by Water Resources Parcel No. . | Subdivision Name ]
3. WORK PERFORMED 4. PROPOSED USE ) wwl-tf 5. WELL TYPE = .
&) New Well [ Replace [ Recondition [ Domestic O Irrigation [ Test O Cable [ Rotary L] RVC
0 Deepen (] Abandon (X Other_DEWATER| [X Municipal/Industriai [J Monitor [ Stock | [ Air L1 Other
6. LITHOLOGIC LOG 8. : WELL CONSTRUCTION = - .
i i — 3. Feet
Materiat g:;,‘; From ™ T:;::_ Depth Drilled.__-3ge Feet  Depth Cased.. 200-.Fee
- HOLE DIAMETER (BIT SIZE) :
—4-Dewaber- weils From To = .
— ches ... —Feet.._g@.Feet
— SandyClay 0| o | & _Inches Feet _Feet
Sils x 2 12 4 Inches Feet _Feet
——Silt/Gray clay xx 12y 3l 23 CASING SCHEDULE
Size 0.D. | Weight/Fe. Wall Thickness From " To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Perforations: Mackine
. Type perforation o
® DCNRIDWE Size perfoai T
. ’ i - x:'r ) From feet to feet -
Pu;\__ EVED From .feet to. feet
From feet to feet
arT A From feet to. feet
ULl v 3 From ’ feet to feet
_ Surface Seal: [JYes [ No Seal Type:
LAS VEGAS GHFIGE Depth of Seal O Neat Cement
: Placement Method: [ Pumped - ° Ell (éementt Géoutt
{3 Poured oncrete Grou
Gravel Packed: [0 Yes [ No 30
From...._ 0 feet to. M feet °
9. WATER LEVEL
Static water level feet below land surface
Artesian flow. —G.PM PS.L
Water temperature . ®F  Quality
10. DRILLER'S CERTIFICATION . ]
Date started. .9/29/03 20 This well was drilled under my supervision and the report is true to the
Date éomplated 1073/03 s % best of my knowledge.
: e ey S e Name ALLEN nln.lngnfm(:;
7. WELL TEST DATA
West Tompkins Ave.
TEST METHOD: [J Bailer [ Pump [J Air Lift Addross 4347 West Te Coatacior
G.PM. (chrg‘:low Sll:ti ) Time (Hours) w m NV ”l“
Nevada contractor’s license number 18917
. issued by the State Contractor’s Board
__d Nevada driller’s license number issued by the 1301
: Division of Water ’Rcmso?i, the on-site drilf: ,
"""" By 'afﬂié?;e—ffsﬁhingjam dnilling on site or contractor s
Date. 10/-1-6./03 '
(Rev, 120D USE ADDITIONAL SHEETS IF NECESSARY o1 e



