WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA © OFFICE USE Qf o

CANARY--C!

PINK—WELL DRILLER'S COPY 'DIVISION OF WATER RESOURCES | LosNo. 19427
' ' ' Permit No._____

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

accordance with NRS 534.170 and NAC 534.340 : N,
'NOTICE OF INTENT NO.

1. OWNER City of Las Vegas Water B " ADDRESS AT WELL LOCAT!ON Lﬂ Vegas Vaﬂay WlerDmtm:t
MAILING ADDRESS..... 3617 N. 5th Slreet . s Valley Dr. .
. Lag Vegas, NV §9032 : LmVegas. NV 89122 g
2. LOCATION_._.DWI_I_I?.__...i‘y__'la sec'TGFlI%-"" T 2l N/S R 62 E . . Clark - i - County
PERMIT NO. | Pi-003 | : ) -
Issued by Water Resources i Parcel No. | : - . Subdivision Name
3. WORK PERFORMED ' 4. ' PROPOSED USE | 5. . WELL TYPE
0l New Well [ Replace [ Recondjtion L] Domestic (] Irrigation [J Test | [ Cable [J Rotary (1 RVC
[ Deepen [J Abandon ﬂomer .14 Mumc:palllndustml O3 Monitor l:l Swock | [ Air [ Other..
Material é‘{?;g From ™ T:el;!: Depth Drill eet  Depth C eet
HOLE DIAMETER (BIT SIZE)
—25-Dewater wells S TR ~ - From To
Well # 7 thru #10 " 24" _ Tnches 0 Feet 40" Feet
— . : Inches. ___Feet —..Feet
Fill dirt : o g _ : Inches. Feet -_Feet
Soft Alvium - - 1
Sﬂtymn ] - ?'0' ;g, " CASING SCHEDULE
Size 0.D. | Weight/Ft. Wall Thicknes: Fi T
Red Clay 35 | 40 (Inches) (Fo'i".hnds) Qnchesy (Foet) (Feet)
J4* 671 1250 0 .| —
' - - Perforanonsrfo )
. : Type pe: ranon_...........................w..
‘o _ Slze perforatlgn 2112 XE W@ 13
.. From feet to, 40 feet
. — From feet to. feet
From feet to feet
From feet to. feet
From feet to. feet
e mme Surface Seal: [J Yes |:| No Seal Type: .
7O '?/O:;:} Depth of Seal > [ Neat Cement
' Rel.. Tk O Cement Grout
Lok : Placement Melhod L] Pumped
i/ 1 N ;d \ [ Poured O Concrete Grout
ii ..: & L . - .
'\‘ B 7 0--! I;’ Gravel Packgi: _MYes 1 No 40
\5{}3‘” T From: feet to feet
R 9. - WATER LEVEL _
Static water level: - 10 ..feet below land surface
Artesian flow ~.GPM PSI
Water temperature._______°F  Quality...
10. DRILLER’S CERTIFICATION -
o o ' . This well was drilled under my supervision and the report is true to the
Date started: 56'//2 - gﬂ best of my knowledge. : /-\ :
Date completed . : .
e complered —~ Name.. ALLEN DRILLINGINC. ___ o ¥
T ' WELL TEST DATA Contractor
TEST METHOD: U] Baller Ll Pump  J Air Lift Address. ._____48413._¥ALLEJLME“: — .
' GPM. | (meBoiowSaticy |~ Time (Hours) ‘LAS VEGAS, NV RO103.. .. . — \ J
: : . . - Nevada contractor’s license number B
L ' . : issued by the State Contractor's Board: 1_8917
ST ' Nevada driller’s license number issued by the
r . : , _ Division of Resources the on-site dnller .ABDSZM__.___
. . . ' : Signed______\ /BAMY) IVt
l/ rmmg ach drilling on site or contm:mr
Date. 5, /t5, fo1)]

(Rev. 3-91) o - USE ADDITIONAL SHEETS IF NECESSARY . ©r621 e



