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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 Z/ ;
\ T c PENT NO.[.. ﬂl\S] ......
1. OWNER C..STheal Ku‘\r.\\ ADDRESS AT WELL EOCATM™haggey
_ MAILING ADDRESS QeISKIN_S
2. LOCATION.» L . Va MK Sec.o2 0 T.odd2d . N/S R . E County
SE Mk 34 1.205 a3 MNVE
PERMIT NO. 10072 - 0% Caluaco—
Issued by Water Resources I Parcel No. I Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New Well [0 Replace [0 Recondition Domestic - O Irrigation [ Test O cable M Rotary ] RVC
O Deepen [ Abandon [J Othereo. {J Municipal/Industrial [] Monitor {1 Stock Oair OOther o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: o —— pepth Drilled. LQ......_Feet  Depth Case.... 140 Feer
Material Strata From To ness
y HOLE DIAMETER (BIT SIZE)
L]G.\J _ O 5 5 \ From &
: C’Q.] .'df\;e- 3 I' X )Q/L{ Inches. O Feet } O Feet
C)Cl / ] l QR ’ (1‘ Inches Feet Feet
C{I \ \‘P h e & F) % 6 ‘I O Inches Feet Feet
Clany ?‘3 (/ 7/ CASING SCHEDULE
C(l \\l d‘f\ s L )ﬁ l 2 2:7— Size 0.D. Weight/Ft. Wall Thickness From To
{Inches ‘ounds) nches) {Feet eel)
Clony (T 1A 1Y || ey | @ (In Fee) (F
Calithy€ WR (93T Db 8 [ /6.7 [ /3Y 2 A7
Cla (A WK Q% Wi
e RV A— Y YN |
NS L Perforations:
Cal.tho® WH 125 GOl 7 Type perforatlonp%hﬁi{\fmwc‘f&t
Size elgration )4
From..._. [0 feet to ) Q\O feet
From feet to feet
From feet o feet
From feet to feet
From feet to feet
Surface Seal: E Yes [ No Seal Type:
Depth of Seal C)() [ Neat Cement
Placememt Method: [] Pumped L] Cement Grout
DY ™ 7 = vy T X Poured [ Concrete Grout
REVEIVE Gravel Packed: B Yes [] No / O
From () feel to. q feet
NV, % 1004
LA e 9. WATER LEVEL
Div. of Water Resources Static water level feet below land surface
Branch Office - Las Vegas, Ny Artesian flow. G.P.M. P.S.L.
Water temperature ... °F  Quality
10. DRILLER'S CERTIFICATION
Date started (0)(“ (’_ObQ‘( aq ]994 This well was drilled under my supervision and the report is true to the
ate starte A

best of my knowledge.

Date completed..Q(JlD.npr A5 19?9 NameG’(QO«t?)QS -‘tanl‘, H “ na //‘;T?:‘ :

Contra

. W TEST DATA o .

7 TEST METHOD: EI:ILLBailcSr OPump O AirLift A(:SBSSHCRYO ------ 13 Oon§9353/J
Yonaemd U 8204/ a5
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Signed... /. et

By driller p%wmi?/.\c[unl drilling on site or contractor
Date. /0 % 4¢

Draw Down

G.P.M. (Feet Below Static)

Time (Hours)

(Rev. 1.91) USE ADDITIONAL SHEETS IF NECESSARY wrer7 <G




