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WHITE—-DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER__Republic Dump CO., ING. |

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

Tt

FFICE USE ONLY
Log No. LRYZE=,

Permit No. ,//
Basin........z.l.. /S _F'"'L_\\ -
1 I ll - — ! Ii
LT 25

NOTICE OF INTENT NO.¢ 2657 z ..

ADDRESS AT WELL LOCATIONSURLiSe Jata. Jandfill
7900 _E. Vegas Valley Dr.

MAILING ADDRESS. 7900 _E. Vegas.Valley Dr

Las. Vegas, NV, 89142 L.as Vegas, NV. 89142
2. LOCATION__NE____ .. SH.___% Sec..1.2 T...21S N/S R_62 e... Clark County
PERMIT NO 1161-12-002 i
Issued by Water Resources [ Parcel No. ] Subdivision Name
i WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[ New well [ Replace (X Recondition [J Domestic O Irrigation [ Test O Cable L[] Rotary {1 RVC
(0 Deepen O Abandon [0 Other....ooee. [J Municipal/Industrial 23 Monitor [J Stock [ O Air B Other. URKNOWN
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION DONE BY OTHERS
Material ‘S\{.ﬁg From T T,','é:;‘ Depth Drilled... e —Feet DepthCased . ___ Feet
HOLE DIAMETER (BIT S1ZE)
Amendment to well , From To
_ __ <onstruction (in_ S Inches Feet. Feet _
annulus) PW - 2E3 Inches Feet Feet
Tremied 450 lbs, Inches. Feet Feet
en‘_’lrogluq ‘;’g‘zlgm CASING SCHEDULE
chi BS Lom = Size O.D. Weight/Ft. ‘Wall Thickness From To
to 424.2 ft on (Inches) {Pounds) {Inches) {Feet) (Feet)
9-10-02, Tremied
3400 lbs. of
enviroplug grout
from 424.2 to Perforations:
180 ft. on 9-10-02 Type perforation
to 9-11-02. Size perforation
From feet to feet
From feet to feet
From feet 1o feet
From feet to. feet
From feet to feet
Surface Seal: OvYes [ONe Seal Type:
Neat t
DCNPDW] Degth of Sl 0 Comen: G
Placement Method: Pum
REQEIVED B pompet O3 Concrete Grout
SEP B 7 Gravel Packed: [ Yes [ No
From feet 10. feet
L AB VECIAS-GHEIGE 2. WATER LEVEL DONE BY OTHERS
LAp VE R i Static water level feet below Ia
T - “Artesian flow__ G.PM........
Water temperatiee. . °F Quality .o ¥ R R
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report
Date started.......—. September..10,..2002 AX...... best of my knowledge.
Date completed..September 11, 2002 H¥ . Name_Thompson Drilling Co., Inc.
7. WELL TEST DATA 7227 H X Si"“‘“’“‘"
TEST METHOD: L[] Baiter [J Pump  OJ Air Lif Address auc e
NvV. 89118
G.PM. (Fegrg;o%msvt:nic) Time (Hours) Las Vegas,
Nevada contracior’s license number
issued by the State Contractor’s Board 42864
Nevada driller’s license number issved by the
Divisiom lh/%yite driller...2074
Signed Hr Ll 2t it T
By driller performing actual drilling on sile gpfcontractor
Daee.September..17,..2002

{Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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