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DIVISION. OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in

Permltg .
Basin (

: NOTICE'OF INTENT NO.........?!.?!._Z.Q .......
1. OWNER { ADDRESS.AT WELL LOCATION
MAILING ADDRESS Mirage Hotel/Treasurer Teland
2. LOCATION Yo B¥ s Sec..17 T.21 s R..O1 . p. clark County -’
'PERMIT NO DW1006-DW1006A - i ) 1 -
. Issued by Water Resources | ~Parcel No. | Subdivision Name )
) " WORK PERFORMED 4. dewater iEROPOSED USE 5.  WELLTYPE _
[:] New Well ] Replace L[] Recondition 0 Domestic C trrigation [ Test T Cable [ Rotary. [T RVC
(0 Deepen . O Abandon [l Other_dewater| [ Municipal/Industrial [J Monitor [ Stock O Air- [XOther. BUBEE.....
6. LITHOLOGIC LOG ' 8. . 4JVELL CONSTRUCTION .~ - .
- : o Depth Drilled. Feet  Depth Cased.. 40 ... Feet
Material ‘Sht’:::; From To, T:é‘s’;" °p ne -ee °p as :
- - - HOLE DIAMETER: (BIT SIZE)
sandy clay ' 0 9. 9 “ From To
+ gravel & clay XX 91 14 6 _ 36 Inchies. 0 Feet. 40  pear
', sandy red clay 14 28 14 _Anches Fect Feét
.. gravel & clay XX | 281 40 12 - Inches..........Feet Feet
f CASING SCHEDULE
Size O.D. Weiglit/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
14 36.71 250 +1 40
Perforations: .
Type perforauon ............... ma.c]:u.ne .alot
i Size rgxratmn ' x. 6" _
. From , __feet to 40 feet -
K . * From -feet to feet
‘?’ From .feet to feet .
e From feet to. feet
§ \-‘g‘) . From feet to . feet
) , -
'@é}r\ > ' Surface Seal: " [dYes XJNo . Seal Type: .
rf{.yu,\ & “Q - b Depth of Seal ED] Neat Cement .
o _,:gb A Lo N Placement Method: [ Pumped O (Clement G(’;“‘ ¢
. N © ) ¢ O Poured 1 Concrete Grout
= N~ - . ) _
Ao '\:O f:\‘} Gravel Packed: XJ Yes [ No _
? Q:'\ From 0 fect to. 40 feet .
ry — ]
N J} . 9. WfaER LEVEL )
\ S Stati¢ water level. feet below. l_a_nd surface
Artesian flow. G.P.M.: P.5.1
Water temperaturc °F  Quality
10. DRILLER’S CERTIFICATION
. This well was drilled.under my supcrvmon and the report is true to the
Date started 19....... best of my knowledge:
. Date completed 19— Name Allen Dr1111ng , Inc.
T ' WELL TEST DATA Contractor
. : 1o Address 4847 S50. Valley V:Lew
TEST METHOD: [ Bailer [ Pump O Air Lift e
- (pcé?'ﬁ}"lo'?;"s’i&ﬁc) Time (Hours) Las Vegas, Nev. 89 103 _____
: Nevada contractor’s license number .
I
issued by the State Contractor’s Board. 001'89 17
- Nevada driller’s license nurber issued by the 1 6
,.. " Division of Water Resources, the on-site drlller 37
Signed. .. "By drillerfier Forming actual dnllmg,_n'n site or contractor
Date.. 11=1692 . :
(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY orezr  we



