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1. OWNER (wau WMebhr 4({6/ _ ADDRESS AT WELL LOCATION
MAILING ADDRESS... A% Pox il
LasVeaas.. Wal $4104

Pt 1
t
2. LOCATION..N2. i P& i sec. } .1 N/S R __( 9 (P Clarmk= couny
PERMIT NO. I AN
Issued by Water Resources | Farcel No. 27" A1 2510 = ) ‘;_D Subdivision Name
. WORK PERFORMED 4. ] PROPOSED USE 5. WELL TYPE
K New well [ Replace (J Recondition ¥ Domestic O Irrigation [ Test B Cable [J Rotary {1 RVC
O Deepen O Abandon [ Other.coeccen [ Municipal/Industrial O Menitor  [J Stock [0 Aair O Other. e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 7
Viaterial ’ 1 water F T Thick- Depth Drilled.... s} 0 ...Feet  Depth Cased._.:]...c.....c................Feel
aterial Tom 43 -
St adpa So -5 _| St e HOLE DIAMETER (BIT SIZE)
ﬁ [00 |2 00 ,’// From To /
3 A 5’ c’jmw bt | Ao0 | 400 1213 . Inches O Feet... 1.0 Feet
Z%.W n{j/}/\,.J me 5&3 Inches Feet Feet
wettgind w-cpo-el o | 5T Inches Feet Feet
( L2 : /4‘;0,‘ CASING SCHEDULE
M i =2 700 Size 0.D. Weight/Fr. Wall Thickness From To
{Inches) (Pounds), (Inches) (Feet) (Feet)

h__ | et 22, Ry 0 70D

Perforations:
Type perforation i M a"JL
y Size perforation
From feet to 160 feet
From feet to feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: O Yes C No Seal Type:
R T C i B 3"»\ Depth of Seal 5.7 W% [0 Neat Cement
j M-Cement-Grout-
LTViEW Placement Method: (] Pumped
Poured [xi Congcrete Grout
Ul 14 1003 y s mix
. oo Gravel Packed: Xl Yes [ No
o _ From feet to feet
Div, of Water Resaurceg
Branrh Office - { a5 Venag My o . . WATER LEVEL
AU i Static water level 4 2a.f feet below land surface
Artesian flow G.P.M PS.L
Water temperature...éﬁf.i..._"F Quality W
10. DRILLER’S CERTIFICATION
/ ﬁ& This well was drilled under my supervision and the report is true to the
Date started - ij ___f' ¥ ’ 1}3 best of my knowledge.
Date completed Loan aq { , 1S
i ! Name...é&?ﬁﬁy Al 6 2(0(’)
7. WELL TEST DATA < ctor ( I
TEST METHOD: [ Bailer O Pump [ Air Lift adoress. SR.28.... Bex. X, Cmmmr
G.P.M. (Fegrg:io?vog;(ic} Time (Hours) Lﬁ'ﬁ Uéﬁw '7’/0 /‘z Lr[
Nevada contractor’s license number ( )
issued by the State Contractor’s Board o0 3 / ¢é 6/
Nevada driller’s license number issued by the /& 7 ?
N Division of Water Resources, the on-site driller.
)%M N 5'7
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