" WHITE—DIVISION. OF WATER®RESOURCES

" STATE OF NEYADA FFICE USI’}O I.-_\"-. .
P L . DIVISION OF WATER RESOURCES | LogNo. 31&5_5—2 : ? L
- : qumn No.__ i
PRINT OR TYPE' ONLY WELL DRILLER'S REPORT Bosin N A

Please complete this form in its entirety in

DO NOT WRITE ON.BACK
. accordance with NRS 534.170 and NAC 534.340 : D524
. NOTICE OF INTENT NO._ 27727

. 1. OWNER...CLARK COUNTY SANITATION DISTRICT ADDRESS AT WELL LOCATION-—383ZE. FLAMINGO RD).
MAILING ADDRESL‘R_EESIE..ELAMIL\EID_ED_ LASVEGAS NV 0172 ;
LAS VEGAS'NV 89127 (SLETTEN CONSTRUCTION) _ _
2. LOCATION... N B W ygee 22 5 21 N/S R... 02 ", CLARK - County
pERMIT No.___ DW - I61-22- T0T-00T 7 COSD PRIMARY FACILITIES #3901 °
. Is5ucd by ‘Water Hosources Parcel Nn, L Subdivigion Neme - g }
——— _H
3 WORK . PERFORMED afJe daler PROPOSED USE |57 . i WELL,TYPE -
d&New Well [ Replace [ Recondition . O Domestic 0 Irrigation [ 'l"est 1.0 Cabl: O Rmary 3 rvC
O Deepen L] Abandon X OtherDEWATER | XX Municipal/Industrial [J Monitor [ Stock '_ ‘0 air XX OtherAlIGER ...
6. LITHOLOGIC LOG _ 8. WELL CONSTRUCTION ' RO
g _ W [ gy | g | T Depth Drilled— 3% Foet Dcpth c:md........._.'ij_..... Fm'l A
10 Dewater wells_ 3 50 | = HOLE Dh\MFll.E.ER (BIT SML-";;
Well #8-17 . 24" ___Inches . nw 35 Foot -
: : Inches Feet Feet
-S!It 0 18 18 Inches L Foed
o _X Iy | 22 4 CASING. SCHEDULE
© o BilClay % 77 35 13 . ASING. 5 LE ‘
) Size O.D. | WeightFr. | . Wall Thickueu From To
o (inches) (Pwnds] ¢ {Inches) (Feet) (Feer}
Perforations:
1‘.!1’# perforation... Machine |
) From 0 feet to. A5 feat
.'. From —feet to fect
- e From __feet to ..foet :
T RN From feet ta feet
. x From feet to. feet -
cee apt 0001 Surface Seal: [Yes {INo " Seal Type:
L ,. : Depth of Seal g'gl:lt Ceré:cm
- . ement Grout
. Flaccment Mothod: E gzx:d O Conerets Grout
- Gravel Packigh: O Yes [INo, g
From feetto__ " feet
f = —
z 9, WATER LEVEL -
Static water lovel—< : . fect beldw land surface
] . j Artegian flow G.EM -P.5.1.
' . . Water temperature_—____ .. °F.  Quality....
10, DRILLER’S CERTIFICATION .
Date siarted "1/39/2001 19 m;e:yw:sﬁgg:mr my supcrvision. and the report is true 14 the
Date completed _2/1/2001 _ 19 Name.._ ALLEN DRILLING mc :
7. : WELL TEST DATA i , '
- e 4847 5. VALLEY V]I-.'W
TEST METHOD: [ Bailer L] Pump [ Air Lift Address...... e
. mg"n:l m‘m Time (Hoor) LAS VEGAS, NV:SQIDB
. Nevada contractor’s license nwinber 1391.7
issued by the State Contractor’s Boaird,
; Nevada driller’s license number issued’ hy thie
._ Division ater Re s, theonsie dnllez' ABDS216T
. - — L] e a h
- riller ped'mmmg acmal dﬂﬂm' on sitn urmnur Y
Drate. ;:;1242 3 o, z — 0

e
USE ADDITIONAL SHEETS IF ‘NECESSARY

(Row, 013



