
PERMIT NO. DW1216 1 161-08-501-005 4- - -. - 
lsnted br Water Rc5owcer I Pame1 NO Subdnnr!on Name 

3. WORK PERFORMED 14. PROPOSED USE e ao-f~f 15. WELL TYPE 

COPIES TO STATE OF NEVADA 
- DIVISION OF WATER RESOURCES 
-CLIENT'S COPY DIVISION OF WATER RESOURCES Log No. .La? ..... ...........,. 
-WELL DRILLER'S COPY 

WELL DRILLER'S REPORT 
PRINT OR TYPE ONLY Please complete this form in ils entirety in Bmin ..*.a ................................................ 

accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 30333 
I .  OWNER COUNTY OF CLARK(FLO0R CONTR) 
MAILING ADDRESS 500 S GRAND CENTRAL PKWY 

ADDRESS AT WELL LOCATION FLAMINGO WASH 
Flamingo wash/lrlellii Blvd. 

q New Well Replace q Recondition 
Deepen Abandon q Other 

LAS VEGAS, NV 89155 I . 
2. LOC,.\TION ' NE % NE % SSC 8 .r 21 S It a _ E  CLARK Counh 

Material 

f,.V". y.. .. Y.C. I I I I I 

I I C:\SlXC SCI1EDlil.E 
Sire OD. I W&$$F;. I Wall Thickness Fmm 
Omhes) (Inches) I (Fee) ( $2) 

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 
I " I I 1 T%...L . 

q Domestic h iga t i k  o ~ e s t  
q Municipalhdurhial Monitor Stock 

!I 

Depth 28' 
Pulled casings & pumps 
Placed 1.5 yards of 9 sk 
o r n s s t  nn. hnln 

feet to feet 
feet to feet 

Cable Rotary RVC 
Air Other 

m . .  L . : I I I I I ..n. .. n. A *..-T",, ,.,.T "."..> 

..-.., 
Slrata 

From 1.0 
Inches Feet Feet 
Inches Feet Feel 
Inches Feel Feet 

1 I 1 From feet to feet 
Fmm feet tn feet . ."... .--. .- .--. 

feet to feet 

From 

Surface Seal: Yes No Seal Type: 
Depth of Seal Neat Cement 
Placement Method: U Pumped q Cement Grout 
q Poured - Concrete Grout 

I 1 I I Glavel Packed: Yes No 
From feet to feet 

I I I I 

To 
..,.wm- 

ness Depth Drilled Feel Depth Cased Feet 

I 

9. WATER LEVEL 
Static water level 0 fen  below land surface 
Artesian flow G.P.M P.S.1 
Water temperature 'F Quality 

I I I I 

Date s m e d  9/25 . 20 06 
Date completed 1012 , 20 06 

7. WELL TEST DATE 

(Rev 12101) USE ADDITIONAL SHEETS IF NECESSARY Forma Pmbided by Fms-OnADlsk. I n r  . (214) 340-9429, FomnOmAOlsk.wm 

10. DRILLER'S CERTIFICATION 
This well was drilled under my supervision and the report is m e  to the best 
of my knowledge. 
Name ALLEN DRILLING INC. 

~ ~ C T D R ,  

Address 4015 WEST TOMPKlNS AVE 

LAS VEGAS, NV 89103 
Nevada wntraclor's license number 

issued by the Slate Contraclors l3oard 18916 & 18917 

By driller performin~&lual drilling on site or wnWEtor 

TEST METHOD: Bailer q Pump Air Lift 

G.P.M. 
Draw Down 

(Feet Below Static) Time (Hours) 


