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I, OWNER.. LGS ri Al S, T AD RFss AT WELL LOCATION. ALz 3 1B erny. 72
MAILING ADDRESS....3.. .7 C/H-//x_/y [is it bon A Yendeqson
Col i 0 ’ )
2. LOCATION..$.4%...1 s Sec..ad o T Ll NOR (G A E ol S U< County
PERMIT NO. Do oo V4 I .
1ssued by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 1?(_/ ) rgB@POSED USE 5. WELL TYPE
& New Well (0 Replace [ Recondition L] Domestic ) 0 Irrigation [ Test [ Cable [ARotary [1RVC
[ Deepen [J Abandon [ Other...cooeeeee [0 Municipal/Industrial [] Monitor [ Stock O Air [ Other. ,67 "@J‘-jf
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION >
(A e /(. a1 Water From To Thick- Depth Drilled........ {7/ ZJ ............. Feet Depth Cased ‘VO Feet
(¥ Steata ness_ HOLE DIAMETER (BIT SIZE)
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/7, C T
Perforations: :
Type perforation Y ”4 ot o U
Size pcrfo#tlon R .27
From feet to. Yo feet
From feet to feet
From feet to feet
From fect to feet
From feet to fect
Surfacc Seal: [J Yes [ No Seal Type:
Depth of Seal (] Neat Cement
Placement Method: [ Pumped U Cement Grout
O Poured O Concrete Grout
hY
R E {W‘ E.: l \! & L Gravel Packed m Yes  WE=NB )
From feet to. e feet
MAY 191993 9. \&}.TER LEVEL
Static water level p) feet below land surface
Div. ol Waisr Hes0urces Artesian flow G.P.M. P.S.1.
Branch Oifice - Las Vegas, NV Water temperature ... ... °F  Quality
10. DRILLER’S CERTIFICATION
- ; This well was drilled under my supervision and the report is true to the
Date started 22 2/ 1942 | pest of my knowledge. v i
d ey d 19058 & :
Datc complete / Name Lo p /A, // "9 S /
7. WELL TEST DATA Con“j““ \
" ) 2
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GPM. | (e Beion Shatic) Time (Hours) (o ety Ceo /.
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. Division of Waso (.es the on-site driller. /(/é /
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By driller p%ny actual drilling on site or contractor
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