WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE, ONLY

CANARY—CLIENT'S COPY N \
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log Now.o b N v
Permit NO...... e
, - . g
NT OR TYPE ONLY WELL DR-[LLER S IEPORT Basm...gs..\. .....................................
OT WRITE ON BACK Please complete this form in its entirety in
[ . - .
- accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO_25671
MW-7 (Located near old guard shack, southeast quadrant of site)
I. OWNER Catholic Charitics of Southern Nevada ADDRESS AT WELL LOCATION 1501 Las Vegas Blvd
MAILING ADDRESS PO Box 1926 Las Vegas NV 89101
Las Vegas NV 89125
2. LOCATION__NE 1/4___NE 1/4 Sec___ 27 T_ 208 N/SR 61 E Clark County
PERMIT NO 139-27-503-002
Issued by Water Resources Parcel No.. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[:I New Well [ Replace [ Recondition ] Domestic D [rrigation O Test O Cable m Rotary O rvc
E] Decpen B Abandon [ Other [ Municipal/Industrial B Monitor [ stock O air D Other
0. LITHOLOGIC LOG 8. WELL CONSTRTUCTION
Matertal :‘“‘:l‘: From To Thick- Depth Drilled__30 Feet DepthCased_ 30 .Feet
b ness
HOLE DIAMETER (BIT S1ZE)
Waiver No. R-1233 From To
5172 Inches 0 Feet 30 Feet
Casing left in hole. Neat Inches Feet _ Feet
cement funneled into hole _ o+ Inches Feet _ Feua
using weighted tape to make CASING SCHEDULE
sure cement filled from the g(‘,zn‘i}?;; ‘?’;‘)ﬂg WaI(II:';nl:::)ness ;f:e':‘) U"‘Z(;t)
hottom of the casing (didn’t 2.375 0.308 0 30
idge). Casing filled to the
ace with neat cement.
Perforations:
Type perforation  Factory slot PVC
Size perforation  0.020”
From 10 feetto___30 feet
From feet to feet
From feet to fect
From feet to feet
TR ‘\K/‘i;'r‘. 5 From feet to fect
o SN TR Surface Seal: B Yes ] No Seal Type:
ISR A Depth of Seal BJ Neat Cement
vy Placcment Method ~ [[] Pumped [ Cement Grout
nY Tonl e Bd Poured [] Concrete Grout
i Gravel Packed: B4 Yes D No
I P ATV From feet to feet
A ’ 9. WATER LEVEL
Static water level feet below land surface
Artcsian flow. G.P.M_ P.S.L
Water temperature °F Quality
10. DRILLER’S CERTIFICATE
Date started __ May 3 , 2004 This well was drilled under my supervision and the report is true to the best of my
Date completed  May 3 , 20,04 knowledge.
7. WELL TEST DATA Name  Conversc Consultants
TEST METHOD L Baiter [ Pumped ] AirLife Contractor
Draw Down — .
G.PM (Feet Below Static) Time (Hours) Address 731 Pilot Road, Ste. H, Las Vegas NV 89119
Contractor
Nevada contractor’s license number
Issued by the State Contractor’s Board___48947
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller___M 1589
=By driller performing acfual dnlling on-stfe or contractor
Date ‘ﬁ/ Ag/ (y

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY (03-627




