COPIES TO STATE OF NEVADA ﬂmﬂwq
~ DIVISION OF WATER REROLURCES M 3
— CLIENY'S COPY DIVISION OF WATER RESOURCES LogHo. . Nt Rt
—WELL DRILLER'S COTY RILLE
WELL D R’S REPORT Pen'.nrt Nﬁ ............................................
PRINT OR TYPE ONLY Please complete this form i its entircty in Basin .. 0 e,
accordance with NES 534170 end NALC 534,340 WOTICE OF INTENT NC. 33333
1. OWKER CLARK COUNTY SANITATION ADDRESS AT WELL LOCATION CCWRD
MAITING ADDRESS 5857 E FLAMINGO RD. " |5857 E. Flamings Rd.
LAS VEGAS, NV 89122 Las Vegas, NV
2. LOCATION MW HM % Sec 22T 21 8 w8 E . CLARK. County
PERMIT WO, 161-22-101-001 CLARK
Iecieed by Water Regoutoe Prrceh Ha. Subdrvisicn Marne
3. WORE FERFORMED 4 PEOBPOSED 1TSE f 5 WELL TYPE
O] Mew Well ] Beplace  [] Recondition O Domestic [ Irrigation ] Test [ ¢able [ Kotary O rve
[ Decpen  [K Abandon ] Other IC] MunicipalTndustrial [ Moniter T} Stock Oair [ Otker
&, LITHOLOGIC LOG & WELL CONSTRUCTION
water Thick-
Matsrial Strats | From To | ness |Depth Drilled 40 Feet  Depth Cased 4D Feot
Plug 4-Monitor wells HOLE DIAMETER (EIT SIZE)
From Te
Depth 407 2 Inches 0 Feet 4 Feet
FPulled out casing and Inches Feet Feet
filled wf 2 vards of W171 Inches Feet Feet
slarry to surface.
CﬁS]NG SEHEDULE
Size 0I) Weipht'Ft. al] Thickness Trom To
{Inches) (Poumds) 'l.'lBﬂ } (Feet) (Foct)
2 schdl pre 0 4
WS4 Parforations:
N34 06, 672 Type perforation Machine
WI11S 03, 385" Size perfumnun A4 slot
: From 10 feet to 40 foet
From feat to feet
Facility ID# NVQ)21261 From feet to feat
: From feet to feet
From feat o foat
Sutface Seal: [] Yes B Mo Seal Type:
Diepth of Scal [ Neat Coment
Placement Method: [ ] Pamped ] Cement Grout
] Poured U] Conerete Grout
Gravel Packed: [ Yes £ W
From 0 foct to b fect
9. WATER LEVEL
Static water level fieet below land surface
Artesian fiow G.PM __PS8I
Water temperaburs F o Quality
10, DRILLER'S CERTHICATION
Thiz well was drilled under my supervision and the report is rue to the best
Date started 815 20 08 of my knowledge,
Drate completad 815,20 08 Name ALLENDRILLING INC.
{UONTRACTOR)
7. WELL TEST DATE Address  $HS WEST TOMFPKINS AVE.
WOUHTIRACTOR)
TEST METHOD: ORailer DOPump [JAirLift LAS VEGAS, NV 88103
i (o i MNevada contractor s [icenss nutnkber
“Tim} Gows) | isousd by the State Contractor's Board 0018916 & G018917
Wevada driller’s license number issucd by the
Division of Water , the on-&ite diller 130}
SR 1 2 7008 Signed LT L
' By driller perfomming actual drilling on sile of contrattor
Datc _August 19, 2008
Rav 12:41) — AR RN H TSI N SRR Forms Providad by Forms-On-A-Disk, Tnc, - (214) 340-9420 - Forms OnADIsk.com




