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DO NOT WRITE ON BACK Please complete this form in its entirety in
- accordance with NRS 534.170 and NAC 534.340 S
M A l E LﬁF INTE)T .............................
1. owNer VIS BLACE Lk INS ADDRESS AT WELL LOCATION MESAU I EE
MAILING ADDRESS... P..0.. 0%, 4O )
MeESGQUITE. AN 24044
2. LOCATION. D&,y NE visec M1 1. 1D  NOr. (| _E CLARK. County
pERMIT No.... MO~ 24T | L0~ Q20: OO?
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE AW~ 2Z. 5. WELL TYPE
K New wetl [ Replace [ Recondition ] Domestic 0O 1rrigation [ Test [1 Cable [] Rotary, [ RVC
[1 Deepen L1 Abandon  [J Other.oeeeoeeeee O Municipal/Industrial “#] Monitor [ Stock O Air X omer ALGER
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled.___*. q ............... Feet  Depth Cased l q Feet
Material Strata From To ness
v HOLE DIAMETER (BIT SIZE)
=\ O [ | Fogen x
ﬂ)gu. (’)RAW_D (‘JQ!WQL.. /;2 ‘5 I g Inches Feet | Feet
LEA o QJ.,.(-\\J 2) 5 o 1 Inches Feet Feet
wau_, (DQADED CRA b (o { Inches Feet Feet
S_U-I\-% ﬁﬂﬂb To lq o) CASING SCHEDULE
Size Q0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
A58 O LY D o119
Perforations:
Type perforation ﬁACJ OZ..‘-P SLDT“
. Size perfoﬂinn .20 -
From feet to. & feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: B Yes Seal Type:
Depth of Seal 0O-2'] Q 3) @JEM‘W\M‘E U] Neat Cement
s, Placement Method: D Pumnped Cement Grout
3.»{’ i:; é: : gm K /’ el sk Pourlt:i O Conerete Grout
Gravel Packed: B4 Yes [J No
RS IT R A I L From ~ e feet
- B 9. WATER LEVEL
o | N “r Ny Static water level | feet below land surface
OEIEEER 7 Artesian flow G.P.M. P.S.1.
Water temperatire.. ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started du} L»Li (%355 , 1%\_} g:slts :t/cll wszotigggeundcr my supervision and the report is true to the
d_ & UL,\\ ______ ___,1 3
Date complete .1 L'l N LEOMAS L\\éﬂ-&-
7. 'WELL TEST DATA Ll S C_;—’?DL P A
TEST METHOD: [0 Bailer [J Pump L1 Air Lift Add, {CSS (10 - mtﬂ 15 e
G.P.M. (Fegrgmo[\)wmgtglic) Time (Hours) S EGA \S I\S\/ (gq I OL%
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 driljer M ‘ g bq
Signed AN z_
"By driller performing acty drillings@n site or contractof
e AVG 2 AL '
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