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1. OWNER Tim GreveR
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5 LOCATION.. . AME . Sl s Sec.enB s T RE Nis R MO E Crark County
PERMIT NO. SHITE & I |
Issued by Water Resources ] Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[® New Well [0 Replace ] Recondition [0 Domestic O Irrigation [ Test O cable & Rotary O RVC
O Deepen (0 Abandon ([ Other oo (& Municipal/lndustrial [ Monitor €] Stock @ air O Other.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Depth Dri]led..__‘_-_;- 29 Feet  Depth Cased S8C  Fert
Material Sirata From To eSS
HOLE DIAMETER (BIT SIZE)
SaAD, CeRVEL ¥ 2 Jo | 70 o iy
!,
LPodis. /02 /y‘ Inches o Feet 500 Feet
Ly + GRAVEL 10 | /5D | 140 Inches Feet Feet
“)./5 7TErS, DEF EmT Inches. Feet Feet
6‘2‘@4‘/ (A Y7 CASING SCHEDULE
(’#‘.‘f * gfl?-u’é’l—- 2| /0 X Size C.D. Weight/FL. ‘Wall Thickness From To
C LAY & ELNEL 20 | Hoe | 19O {Inches) (Pounds) {Inches) (Fect) {Fect)
w/ K7eKS. A7 Fs/e | /6.9 , I EE r/ 560
CeIVEL .
arrr GRAVEL Yoo | sool foO
Perforations:
Type perforation A-FC-T’.O 2y
Size periczztjon Vg X LV
From (4 feet to 480 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: Yes [ No Seal Type:
Depth of Seal 52 [J Neat Cement
Placement Method: [ Pumped L) Cement Grout
(2 Poured A Concrete Grout
ot e ol \ -"J Ls-: »
S e S LY Gravel Packed: & Yes [J No
From L2 feet to Moo feet
AUS 9. WATER LEVEL
Static water level IS5 feet below land surface
LAV Cs S Artesian flow G.P.M. P.S.1
HLIT s - Water temperature ... —i®F Quality
10. DRILLER'S CERTIFICATION
- This well was drilied under my supervision and the report is true to the
Date started : ;; l9;§ best of my knowledge.
Date completed 2 92T e, Deseer. Dewe cne
7. WELL TEST DATA é Contractor - /ﬂ
TEST METHOD: U Bailler ) Pump  [J Air Life Address..... 6 L 78 ”’Eg,mﬂ? E
crM. | wlEuDom Time (Hours Loas Vegms, N SU3T 5=
Nevada contractor’s license number
issued by the State Conuractor's Board 3‘/-2'71'/
Nevada driller's license number issued by the
Division of Water Resources, the on-sit¢ driller VE Sk
Signed
= By dfilier performing actual drilling on site or contractor
Date 7 'Qf —?3"
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