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1. OWNER Q\DNA D\a WaPCl QA\N : Q\ ADDRESS AT WELL_LOCATION

MAILING ADDRESS.S.@( 5. FLATIRON.. FRKLIY PR AR D
Boutber , Q0. . B030] LAS VEEAS , NV
5. LOCATION.. SE v NE scc... B2 T 2O NYR.... o E O LARK, County
PERMIT NO. ) I . _ A "
Issucd by Waler Resources _ Parcel No. Lars Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 3. WELL TYPE
(0 New Well  [] Replace [0 Recondition O Domestic O Irrigation [ Test [ Cable M Rotary [ RVC
L] Deepen K Abandon  [] Other ... 0O Municipal/Industrial B Monitor I Stock | [ Air [ Otherere
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION \
) Depth Drilled Feet Depth d Feet
Material %w,”w_. From To ﬂmww. cpth Drille had epth Case L e
— HOLE DIAMETER (BIT SIZE)
From To
Inches Feet Faet
Inches Feet eet
WELL. ABANDONMENT) Inches Feet ..\ Feet
CASING SCHEDULE
" ] k
va F\ 7 WELLS N MN\ _u 04 ra .\i\u Size 0.D. Weight/Ft. Wall Thickness Frpm To
\ 2y 2" wELS ) (Inches) (Pounds) (Inches) (Peet) (Feet)
mme\@ PULLED /
L ya
mmcé \\.b\\ mgm\(‘\\r\mm\/\\.g \\Um Perforations: \
=k Ry Type perforation
Size perforation /
From feet to / feet
From feet tof. feet
From feet . feet
From feet/to feet
From fegt to feet
Surface Seal: [ Yes W\Zo Seal Type:
Depth of Seal (J Neat Cement
Placement Method: (] Puthped [} Cement Grout
O Plured (1 Concrete Grout
Gravel Packed: [ Yes [ No
From y feet to feet
9. \ WATER LEVEL
Static water level feet below land surface
Artesian flow \ G.P.M. P.S.I.
Water SEvnEﬁ&n .................... °F  Quality
10. DRILLER’S CERTIFICATION
Date started % INE Q 0. M\U w,wm_w ﬁuﬂnhwi_wm %&ﬁmm%:ﬁon my supervision and the report is true to the
ate ¢ d (INE. (]
Date complete L1913 Name... 120N E\PUQ.F\
7 WELL TEST DATA —y Contractor
: =, vy .b; /
TEST METHOD:  [J Bailer [ Pump  [J Air Lift Address %70 2 noaanm :
G.PM. Aﬂn%nwﬂomvzomaﬂsa Time (Hours) No&u Y mhiﬂm » Z m& \ bru.w
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license number issued by the .
Division of Water Resources, the on-site drillcr. \S \A.Wm Q
mmm_—na.\i\wﬂl& o 22 e
M< driller performing actual drilling on site or contractor
Date
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