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2.

DIVISION OF WATER RESCURCES Log Na. y
WELL DRILLER'S REPORT Parmit No.
Basin

Pieasa complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO.

1. OWNER City of Mesquite ADDRESS AT WELL LOCATION 800 Riverside Rd.
MAILING ADDRESS 10E Mesquite Bivd Mesquite, NV 89027-4706
Mesquite, NV 89027-4706 Subdivisian Name: WWwWTP County: Clark
2, LOCATION SW ¥ NW %Sec 20 T 438 NSR 7{ Ellattude utmE 1082857.91 NAD 27
PERMITAVAIVER No. DW-1208 1 001-20-201-001  |Longitude N 26992346.38 [ NAD 83WGS 84
fssued by Water Resources Parcel No.
3. WORKED PERFORMED 4I.:fg,,}_¢, &’éﬂ‘fm PROPOSED USE 5. WELL TYPE
Bl newwsl [ Reptace [ Recondition Ddmestic ' )7 O krigation O Test O cable [ Rotary Orve
£ Deepen [ Gther ] Municipalfindustrial J Monitor Osieck | O Air O other
6. LITHOLOGIC LOG Q. WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilled 45 Feet Depth Cased 45 Feel
Strala ness HOLW_W
From To
Well # 4 24 Inches 0 Feat 45 Fest
Inches Feet Feet
. 4 Inches Feet Faet
S ffeeted CASING SCHEDULE
Size 0D.| WeightFt. Wall Thickness From To
{Inches) (Pounds) (Inches) {Feal) (Faet)
B 6 318 0 45
Perfarations:
“Type of perforation machine slot
Size of perforation 0.032
From 20 feet to 45 feet
From fesito feet
From feel to feet
From feset to fest
From feet to feol
Annutar Seal: [xl Yes [INo
il ONestComent © O pumped [ Poured
[JCemontGrout o O Pumpes  ClPoured
ClconcrotoGroue o0 O] Pumped T Poures
8 [ 230% Bentonite Grout 10 to 12 ] Pumped [ Poured
loravel Pack: [ Yes CINo 12 to 35 = [J Pumped G Poured
I Type: 3/8 Poa Gravel
IBentonite Chips: [ Yes [ ] Mo 10 to 12 [] Pumped [ Poured
Date stariod: 2 ] YS! eesesesomememenssssss s
-Dale completed: , 20 — e
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: feet below land surface This well was drilled under my supervigion and the report is true fo the best of my
Artesian Flow: G.PM. PSS knowledge.
Water Tomperature; F Name Viking Drillers In¢
Quility: Corlractor
8. WELL TEST DATA Address 801 Northport Dr.
TESTMETHOD: [] Bailer [ ] Pump [ ]AirLift Confractor
GPM. Draw Down Time (Hours) West Sacramento, CA
{Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board 0034680
Nevada drilter's license number issued by the
Division of Water Resources, the on-site driller M-2091
& f
Signed s A
hq actusd dniing on site or contractor
Date 12/16/2009

[Rev. 05-08)

USE ADDITIONAL SHEETS IF NECESSARY






