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1. OWNER ADDRESS AT WELL LOCATION
MAILING ADDRESS....J.Q{).O Eféﬂ.&_ o . 1626 Lone Min.
. Las. /eais AV 5749 las Vegas NV
2. LOCATION.....SE.. i %’ﬂ’ Ve Sec... 33 T /9 . NOr_£O E ok County
PERMIT NO...220 (RS=32 %04~ 0/ D)
Issued by “Water Resources Parcel No. ] Subdivisipn Namne
3. WORK PERFORMED 4. PROPOSED USE - COMM?& &3 WELL TYPE
O New Well [ Replace {J Recondition P Pomestie @ O Irrigation [ Test [J Cable [J Rotary [ RVC
O Deepen B Abandon [l Other — | [ Municipal/Industriai [ Monitor [ Stock [ O air O Other. .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- . th Drilled Fi 1 I
Material \Svt?;g From To T:;:: Depth Drille eet  Depth Case Feet
HOLE DIAMETER (BIT SIZE)
. N From To
/}7/ -é} né_'r{/ / VP ;TI‘,L-LA‘ Inches Feet Feet
// / // (/ ‘j Inches Feet Feet
;1 62 % /& . pa dAre AL, Inches Feet Feet
) fUCTE cﬂ?‘ff Lrefn Qi feer” CASING SCHEDULE
Ga-l2—L Size 0.D. | Weight/Ft. Wall Thickness From To
7,71 {‘Ze‘f (inches) (Pounds) {Inches) (Feet) (Feet)
-\ -~y S . . ] 2L L 1 [ G/ !
3) Kun TY mmie [ige 170 6 7 5“iosre
. /
‘ .\ 77 [ p Fa) Perforations:
({LMMP / b / Clbre tiardsl of Type perforation
i A ; ) Size perforation
17/ 7‘72 n e, From feet to feet
(MMT #7, m ﬂ/! 70 S(/m From feet to. feet
From feet to. feet
From feet to feet
From feet to 4 fect
Surface Seal: [ Yes* OO No - Seal Type:
Depth of Seal O Neat Cement
Placement Method: {1 Pumped 8 gemem Grout
0 Poured oncrete Grout
T Gravel Packed: [JYes [ No =~ °
e From feet to feet
9. WATER LEVEL
HTERTS PP PR N Static water level /‘/ fect below land surface
(R R N KA T ] Artesian flow G.P.M, P.S.I
.‘ Water temperature. ... e F Quality
! 10. DRILLER'S CERTIFICATION
DAtE SIARE.mmooooeeooeoeoooooe ) /I/?:z 2008 g;ts ;e:;yw:iod‘ﬂgdedeunder my SuPel'ViSiOl;l and the report is true to the
Date COMIPIAEd .vivnrreeemrreencsmmnemsessssensssasssserssssesens 1 / 0k é@ )
e / Name {A/DC éﬂ%cﬂﬂ el
7. . g WELL TEST DATA °‘“”Z;7
7
TEST METHOD: [ Bailer (J Pump [J Air Lift Address. . /0 Ca A 7%"“’30 A
I G.PM. (Fegria!:o?wug;tic] Time {Hours) A/ (.45 (/équ A/IV @?030
Nevada contractor’s hcense number
issued by the State Contractor’s Board /9 0 /J 35—9
Nevada driller’s license number issued by the. 5'7
Division of Wale 0g5.-iE on-site driller. 90 i
' Signed.. .
gt performing actual drilling on site or contractor
Date /2 ‘Iﬂ b
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