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l. OWNER COUNTY OF CLARK (UMC)

MAILING ADDRESS 1800 W CHARLESTON BLVD

ADDRES » AT WELL LOCATION 1800 W CHARLESTON BLYD T

R

LAS VEGAS, NV 89102

2. LOCATION __ SW SW Vi see 33 T 20 S R __61 E CLARK County
PERMIT NO. DW1194 | 139-33-405-001
i5sued by Walter Resources ! Parcel No. Subdivision Name .
3. WORK PERFORMED 4, PROPOSED USE D @iSaster |5 WELL TYPE
A New Well [ Repiace [ Recondition 3 Domestic O irrigation [ Test ] Cable {1 Rotary O rveC
[0 neepen [J Abandon 0 Other Dewater | 63 Municipal/industrial (] Monitor [ Stock O air [ Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- .
Maturial Strata From To ness f[Depth Drilled Feet Depth Cased Feet
4-Dewater wotls HOLE DIAMETER (BIT SIZE)
- From To
Silt @ 8 8 24 Inches 0 Feet 40 Fect
Caiiche g 12 4 Inches Feet Feet
Gray silty viay 12 19 7 Inches Feet Feet
Brown clay i 30 11
Red Clay 3 40 10 CASING SCHEDULE
S,iz.c Q.D. i Weight/Ft. Wall Thickness From To
(1ches) (Pounds) {Inches) (Feet) (Feet)
Perforations:
"vype pertoration Machine
o S1ze perforation
Frem 20 feetto 40 feet
Frinm __ fect to feet
. From feet to feet
N ) From___ feet to feet
. i Frem feet to feet
1
. Surf .¢ Seai. [] Yes O No Seal Type:
. Depi: of Seir: {7 Neat Cement
Placement Mathod: [ Pumped ] Cement Grout
O Poured O Concrete Grout
Gravel Paccod: B Yes O No
From _ 0 feetto 40 feet
9, WATER LEVEL
IStatic wate  ievel 12 feet below land surface
Artestan fv G.P.M PS.1
o A a Water temny _rature °F  Quality
= ¥k
10. DRILLER’S CERTIFICATION
This well . s drilled under my supervision and the report is true to the best
Date started 52 .20 05 of my knov.iedge.
Date completed 5/10 . 20 05 Namc Al LEN DRILLING INC.
(QONTRACTOR)
7. WELL TEST DATE Addreis <1115 WEST TOMPKINS AVE.
{(CONTRACTOR)
TEST METHOD: (O Bailer [JPump [JAirLift .AS VEGAS, NV 89103
Draw Down Nevada = S~ iractor's license number
G.P.M. {Feet Below Static) Time (Hours) issitcn | v the State Contractor's Board 18916-& 18917
Nevada Jiider’s license number issued by the ’
Divsion of Water Resources, the on-site drilter 2231
: ~
Signed
By driller performing actual drilling on site or contractor
Date 5-17-05

{Rev 12/01)

USE ADDITIONAL SHEETS IF NECESSARY
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