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" 1. OWNER JoHN BURKE ADDRESS AT WELL LOCATION
MAILING_ADDRESS../ 2.0 B 00X K23 OASIS AUD. HMEUADA.  STS.
AARGHP, EU,  S909) PRNBUME
2. LOCATION.S.efdds YaoonD.t 50 Vo $€C. v T 0 L2 WS .52 3 A YE. County
PERMIT NO. Ko7 12 ALK 3% ) CRALUADRA . LMLT. T
Issued by Water Resources | Parcel No. [ Subdivision Name
3. ) TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well m/ Recondition 0 Domestic Irrigation O Test O Cable X' Rotary O
Deepen O Other O Municipal O Industrial O Stock O Other OO
6. LITHOLOGIC LOG . R 8. WELL CONSTRUCTION
Water Thick- Diameter..... .Z..:-.Z............inches Total deplh.......j.ﬂg......_feet
Matertal Strata Fron_\ To ness inches
40# é /L £ { ( inches
_BARDIU CAUCAHE ") 15 | 4| casing ecod SHOET. I 2500, STEEL
LAHITE CALIcHE 5 bl 3 Weight per foot LGt Thickness....s./ 2 &
HARD BRoddU caucke | @ 117 |9 Digmeter From To
BRowA) CACICHE : 19 27 /O .. z~%;.inches 2 fee i P d®) feet
HﬂRD BRI CALICHE 2 C/’ SO |2 / inches fee feet
PROw) CLAY S0 | Lb inches feel feet
#ﬁ}QD 3/?05‘-}5!) Cg‘}-él cCHE A é g { / S inches feel faet
BRI CRLICHE 2y | e | & inches fee feet
HMHARD B/PD(JJL) CALICHE S5 | /o /) &b inches fee feet
_BRowi CALICHE /0/ /[0 9 Surface seal: chﬂ No O  Type QEEM T
HARD ARoul) CALICAE o | 12 2 Depth of seal =0 feet
. _BRocpd) CLAY /2 | /90| 28 Gravel packed: Yes 0  NoXf'
Gravel packed from feet to feet
Perforations:
Type perforation ToRCH  Cl [{—
2 Size perforation il x b _
— RECFIVED From L0 e to T8
From feet to feet
—QEQ_I_(;nggg From feet to feet
From feet to feet
Piv—oi-Water—Resourtgs From feet to feet
——Brench-Ditiea~Las Vogas, NI
9. WATER LEVEL
Static water level Sl feet below land surface
Flow G.P.M P.S.1.
Water temperature................ °F Quality
Date started / O -3 A IQ.ZX
Date completed 1/ =3 19 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
‘ best of my knowledge.
7. WELL TEST DATA
Neme. FROK). 40K Putp o DRILIVE
Pump RPM G.P.M. Draw Down After Hours Pump Contractor
: Address@ox‘lgo P@/‘é@é{”fa AJC"U..L_X @#fé
or
Nevada contractor’s license number X A
issued by the State Contractor's Board 7 9/7 7 /72 3 \\\ .
. Nevada contractor’s driller’s nurmber o d/‘
. issued by the PiVi}ion of Water Resources / yz v e
' Nevada dr gknse nu sued by t = 77?'»0
BAILER TEST Div' i er Reso on-sitedriller. ./ 5/2 ?
G.PM, Draw down feet hours Sigm-d
G.PM. Draw down feel hours el B)r dnl]er performmg acm;fdrM'ng on site or contracter
G.PM Draw down........o.. foet oo hours || Date l=.Z2=XX.




