WHITE—DIVISION OF WATER -RESOURCES

CANARY-.CLIENT'S COPY
PINK—=WELL DRILLER'S COPFY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER.__CLAREK COUNTY SANITATION DISTRICT:

MAILING ADDRESS___58%7 B, FLAMINGO.RD)

STATE OF

DIVISION OF WATER RESOURCES: Log No.. 8207

NEVADA nmcr.:i:sr. -o_m-.v' .
YAl

Permit No, A

WELL DRILLER’S REPORT | puin 272 W _ X
Please complete this form in s entirety in S,

accordance with NRS 534.170 and NAC 534.340 \ 21 5ig /
NOTICE OF INTENTYNQ... -
ADDRESS AT WELL LOCATION.-—3 .ﬂ.&!.ﬁ&&lﬂﬁﬂﬂ .......

" LASVEGAS, NV 59122

LAS VEGAS, NV_89122

N . . n orm e ~

2 LOCA'I'IDN..A[.‘.‘L..T__.I?...M!:L}_!@ See.

PERMIT NO

22 T 21

161-22-10 1-001

nsR. 62 g CLARK: - ... _ County
CCSDPmmryStnum#th T < X

Tssued by Waler Resoutecs

Parcel No.

Subdivisien Naune ™ -

sy

3.

WORK. PERFORMED

Abandon

;ﬁ%l;lwpewm (] Réplace T2 Recondition
O hen O N

@ OthcrRawatew

1. Tl preg
O pomestic

FROPOSED USE .. 5.  WELL TYPE ~
Ol Irigation [ Test [ Cable. I Roizry O3 RYC

8 Municipel/Industrial [J Monitor [0 Stock’] O Air K mHMGEL

6.

LITHOLOGIC LOG

8. " WELL CONSTRUCTION

Matcrial

Waler
Strata

From To

Depth Drillcd.om—A __Feat  Depth Cased.___....-..m...__:-l-?;gl

19-Devrater wells

HOLE DIAMETER (BIT S1ZE}
From .

— 24 Inches 0 Feet Al....Feet

~Sandy Clay
Silt

Silt/Cray clay

Inchcs Feel Feet
Inches ..—Fest Fect :

X
XX _ 1 .

. CASING SCHEDULE
Size 0.1, WeighU/Fi. Wall Thickness Fromn To

{Inches) (Pounds) | (Inches) (Fee) {Feet)

36.71 - 0250 Q - 40

Perferations:: M -

Type perforation XTI

Size perforation .
From 0 festto___ 40 feel

From_. “feat ta, feat

From_ __fect t0...... fect -
From._ fect 10, t- - feet

From feet to___- - - - Rt

Surface Seat: [lY¥es [INo-. .- SealTypc

Depth of Seal ___ - "1 Neat Coment -

Placement Method: L] Pumped 0J Cement Grout

O Poured

Gravel Packett,l: Hves TnNo

From feet 0N feet

I ) . -

9, o WATER LEVEL

Suwlic water level I8 feet beluw Iaml surface

Artcsian flow : G: PM - P.S.L

Watet temperaturéu..———-°F Quiality.

10. DRILLER'S ‘CERTIFICATION -

- Date staried

Wz

LLLC

Date completed

el

T.

WELL TEST DATA

This well was drillcd ynder my.supervision and the report is trae to the
Best of my knowledge. -

Name..__ALLENDRILLINGINC. ... /0 _.
ConEacior - \ ]

TEST METHOD:
© GEM.

O Bailer O Pump

Draw Down
(Feet Below Static) .

O Air Lift

Time (Hours)

Address__... 48415 vaLLEYYIEW - F

Nevada comractor’s license nufnb:r-. e

Nevada drilfer’s license number jfsusd-by the

Slgmd_...,._-f: .......... _ .

B! driller

—

Date / - - ’

[ Conerete Gromt:

jssucd by the State Contractor’'s:Boand - 13917 ":.","'

o

= ————

_____ LAS VEGAS NV 80103 . \j__

Division of Wals,;'ll ree nn-ml&. drlllcr_M:lI-L—-—e_--:. .z

USE ADDITIONAL SHEETS IF NECESSARY 10r027 -"Ew




