
STATE OF NEVADA 
DIVISION OF WATER RESOURCES 

WELL DRILLER'S REPORT permi NO. - 
PRlM OR TYPE ONLY Please coimplere chis form in its enffreiy b 

DO NOT WRITE ON BACK ~ ~ c o l d e n c e  wfm NRS 534.f7OendNAC 534.340 
30423 NOTICE OF INTENT NO. ......................... 

1. OWNER Perini Const. .......................................................................................................... 
MAILING ADDRESS 6370 S. Polaris .............................................................................. 2 

Las Vegas. NV 89113 

..... ........ ..... ..... ..... 2. LOCATION SW.% ... NE ...... ~.S.E.,,: 20 T .Z!S !!IS.!! 61 E. 
pERMIT~A1vER No. ............ !!!!??,??!? ......... l:::::..!.62~20~03~o?.2 ...... 

lurm 4 waw ~ e - z  Parcel NO. I 

ADDRESS AT WELL LOCATION , ~ ~ ~ ~ . , ~ : , ~ ~ ~ . " ~ . Q . ~ . ~ ~ ~ :  ................................... 
.......................................... Las Vegas ............................................... NV 891 19 .......................... ; ...... .... : : ..................... " ....... 

SuMlvisinn ~ a m e :  C i  Center counly: Clark 

............................. Latitude NAD27 ~. 
N 54.24500 Long*uda ................................................ ................................... NAD B W G S  84 

There are 9 wdls on I I I I 11 ~ n c k  

Rs',fmms: 
Machine Type of perfo-cmn ................................................................................................... 
0.032 She of p e * m m  . 

0 Frr3m 48 tf& fed to ............................................. ............................................................... 
Fmm . . feet fed to ............................................. 
Fmm ............................................................... fd to ... : ......................................... feet 

From ............................................................... fed to ............................................. feet 

5. WELL TYPE 
Cable q Rotav RYC 

q ~ i r  OLher 

3. WORKED PERFORMED 
~ k w w e l l  q Replace q Remndnim 

obpn &&I her 

this parcel # 
I I I I 

. -- I 1 I I Fmm feel to feet 

, n 

I I I ............. Y Annular seal IJ yes P o  
N d  Cement ' 0  l l  Pumped OPoured ............. 

- 
PROPOSED USE 

"'3 O T &  

b Municipalllndustrial Mia  O s t m k  

CASING SCHEDULE 
- . _ _ I  I ... . .  

I I I I 
A d l .  3 r L L  i/o $4- 

cement ~ m u t  ............. to ~umped O h r e d  ............. 
q c m r s t e  Grmt to Pumped n ~ w r e d  ............. ............. n 230% Bentmile Grwi to Pumped o h r e d  

Gml - :  Yes IJ No ..... 0 ..... to .... 48 ... Pumped pwred 

6q J - , - 6 4 /  -Fhr e.& L\Ld a L  I 11 12 1 12 5 I 5 I 0 I 48 

Fmm ' 
(Feet) ' 

6. LITHOLOGIC LOG 

To 

(Feet) Onches) (Pwnds) 

Material 

See attached for Well #3 

(Inch-) 

I I I I 

10-Aug Date started: .......................................................................... . 20 ................ 
Date completed: 1 1 -AUg .20  

7. Water Level 
24 Static Water level: feel below land surface ............................................ 

9. WELL CONSTRUCTlON 
DepthChilled 48 F& DBpthCasd 48 F& 

HOLE DIAMETER (BIT SIZE) 

Fmm TO 

24 Inches ..................................... 0 .............................. 48 ~ e e t  .......................................... Feet 

.............................. ....... ............................. .......................................... I n c h  : 
Feet 

- 
To 

TYT-3: .............. w s  
~entonile ch ip :  Yes q No lo IJ Pumped O P w r e d  ........................... 

........................................................................................................................................ Type: 

10. DRILLER'S CERTIFICATION 
This d l  was drilled under my supervisim and the report is (rue to lhe bed  of my 

Artesian Flow: na na ........................... .......................... P.S.I. 

M T  Water Tempemure: ........................... 
Qualay: 
8. WELL TEST DATA 

TEST METHOD: q Bailer q Pump OAi r  liff 

Warn 

%fa 
Thid- 

ne55 

hauledge. 

Viking Drillers Inc. Name .......................................................................... , 
-c# 

Address 801 Northport Dr. .................................................................... 
-dm 

Fmm 

West Sacramento CA 95691 ................................................................................. ! .................................................................. 
Nevada mntmclofs I d  number 

k = d b #  tb sfate C a ~ ~ w S  ......................................................................... 0034680 

- - - 

na 

G.P.M. 

Nevada drillds licmse number issued by the 

Diiim ofwa- R--. the -d*iw ............................................................ 

signed ........ 

9R5R006 
AX -I USE ADDITIONAL SHEETS IF NECESSARY 

I I I 

hawm 
(Feet Wlar M c )  

Time wwn)  




	100991
	100991a

