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1. OWNER allerlle Ea Y Marina. ADDRESS AT WELL [OCATION _
MAILING ADDRESS.._ 80X /00. ~HC/ 30 allville. Bau Mevina,
Vegas, NY. 87424 ., Callville. Boy, NV
2. LOCATION.MW . MW i secFo Ten@2.... NOR.. DS E Clark County
PERMIT NO. 145702 -00/-003)
Issued by Water Resources | Parcel No. ] Subdivision Name
KR . WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(3 New Well [J Replace [ Recondition 0 Domestic O Irrigation [ Test [ Ceble [ Rotary [3 RVC
O Deepen 04 Abandon [J Other.o .. O Municipal/Industrial % Monitor  [J Stock 0 Air  [SOther. Auqes”
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N A B | J . From To
1 \AH&M’FJ 2 pull 0eting Inches Feet Feet
/ { \a_) Inches. Feet Feet
S g n/ 17 144 //Q Inches. Feet Feet
oé)f'IUWlVlrU’-’rC—V‘ [ A
” a /‘ CASING SCHEDULE
a (L= ful - ; i i
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=4 Welts— o7 tee
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2) !/U_ﬂﬂ Dok - 9 Vqﬂds Perforations:
/ pal I Y / / Type perforation
arn. Doffom T8 700, Size perforation
I From feet to feet
From feet to feet
From feet to feet
From feet 10 feet
From feet to feet
— Surface Seal: [ Yes (O No Seal Type:
At ‘ Depth of Seal O] Neat Cement
s IO Placernent Method: [J Pumped (J Cement Grout
O Poured {7 Concrete Grout
1 e 1a 1315y Gravel Packed: O Yes [J No
S Ulb
bEP 2 b L From feet to. feet
9. WATER LEVEL
C e Static water level feet below land surface
Artesian flow G.P.M. P.S.L.
Waler (emperature. ..o °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is truc to the
gate smne:idgﬁg/ 20£E best of my knowledge.
ate complated ... coidoded A 20 *
Name ND(‘J 5(?[0(’“‘1 Og\ ?NCHS
7. WELL TEST DATA R ontractor
TEST METHOD: [ Baier 0 Pump I Air Lift aasress 520 Corin? [“"‘*“Clm%"’}
G.P.M. [Fegrgmo?s?ggtic) Time (Hours) N Las VQ\?CLS 7 NV 87030
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