WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ON}H

PINKWELL, DRILLERS COPY DIVISION OF WATER RESOURCES , ;2] Log No. D QA e
0’7t Permit e A

’ s . v o

PRINT OR TYPE ONLY WELL DRILLER’S REPORT \* Basin_¢S | gk o

DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

1. owner. (e Covnta  Schanl uvfho‘("

NOTICE OF INTENT NO..[ #Q80

2 ADDRESS AT WELL LOCATION
MAILING ADDRESs. | 200 _Gol!leria_Dr, % M Easterin _Ave..
Hendesson MV 6"‘?’0"1 Lns Vesax. MY €916l
2. LocATION. AW v SW) isee. 3. 1. 20 Wsr 6.\ E " Clark County
PERMIT NO. MO =22Y42C.. | 139-35- 1Y~ 004,
Issued by Water Resources Parcel No. [ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE MB~-9 5. WELL TYPE
P New Well L Replace [ Recondition ] Domestic U], Irrigation [ Test O Cable [ Rotary [ RVC
O Deepen {J Abandon O Other e, OJ Municipal/Industrial mMomtor [J Stock O Air E.Otherﬂ”ﬁ' m
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ﬂ
- Depth Drilled 2% F Ao e, Q... Feet
Marerial z\:;';ﬂ from o T :é:: ep rilled.2 eet Depth Case ee
- HOLE DIAMETER (BIT SIZE)
A‘FM "’ "9 7 O"S-/ 0’5~/ From To
” - vy 8 Inches Feet....... I.LO ....... Feet
S i H:gr ngal o5 ‘9 LY Inches Feet Feet
S" ‘ 6 " g, ; Inches Feet Feet
Claney Sil4 22 5
T o CASING SCHEDULE
’ Size 0.D. Weight/Ft. Wall Thickness F T
! ! a g!’ 5.“._‘ & g! L ’Z ?Ml 8 ’ 20 4 /2 Y (llZ:ches) (;;%mds) a(lm::l:tces)m“A (Fré:ar?) (Fc?:l)
D375 OsbY 0,154 B 26
Perforations: F 4_”
Type perforation [ 54 \l’7 SI '(’
. Size perforastiyn
From feet to o Y o) feet
From feet to feet
From feet to feet
From fect to feet
From feet to feet
Surface Seal: Yes D No Seal Type:
. Depth of Seal...t.z ...... ,/. ................ ‘.‘.. = O 1‘]“-“’“ Cement
Placement Method: Pum e [} Cement Grout
wit A M. Poured Concrete Grout
e _
Gravel Packed: & Yes [ No
From feet to :2—0 feet
9. WATER LEVEL
Static water level. feet belo surface
Artesian flow G.P.M. -ﬂ‘-f:“ XpsI
watcr temperature. ... °F Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report 3 m!é w the
Date started............ [ €AW Y. ay 1Y 1996, best of my knowledge. Y port
leted Ebmﬁf(l lY 19.96
Datc complte OB ) e THOMAS MIEH
7. WELL TEST DATA Contractor
TEST METHOD:  [J Bailer  [] Pump LI Air Lift Adaress. T3P, IL'OT;onﬁgr STE..H
GEM. | (Feor meion bmiicy Time (Hours) LAS. VEGAS } Ml 89119
Nevada contractor’s license number
issued by the State Contractor’s Board.
Nevada driller’s license number issued by the
. Division of Water Resources, }-c on- bw& driller./ I ( 8 6 OI
e e
Signed /“.‘7?“#1 C_ e 3{, ]
By drillgr perfmfmng' actual’ dnﬁmg on site or contractor
. i [
Date . 7z

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY (0627

P




