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1. OWNER )%QC?V fﬁ"

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT .»

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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2. Locaton 3L v SE. hsee. 2 1. R nsv S E QLArK County
PERMIT NO. uﬁo =1 20-035" |
1ssued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
PTNew Well [ Replace J Recondition [ Domestic O Irrigation [ Test [ Cable [ Rotary [ RVC
{1 Deepen [ Abandon  [J Other..oee O Municipal/Industrial [ Monitor [ Stock EAir O Other.. e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= = | ph Drilled. /YO Feet Depth Cased £ F D Feer
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['ZA- O 5 \3 From
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0 ALOKE 6o |70 | 4 || o oo | wen .
.D. ght/Ft, Wall Thickness From To
0/AY 76 1 51 25 || Tty (Pounds) (Tnches) (Feet) (Feer)
Qal i b€ wo | &5 126 | I | F3F | L.F| /78 por) <0
ALy 26 1102 | &
L‘QAA.cL#rg wo o2 | )22 28’0
LAY (122 | 30 Perforations:
GALI‘C Il‘g . l'(/;é ;30 !‘/O /0 T erforation E{UM/&A“/G(/T
i ype p
. Size perforation J&IAJQ 7 535/ BI04
-~ From 1</ feet to 2 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seai: [B-Yes [ No Seal Type:
Depth of Seal £] Neat Cement
Pl t Method: [ Pumped O Cement Grout
acement il M‘T;Z [4-Goncrete Grout
-
S Gravel Packed: [d5%¥es [ No
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t .
. f_{_) Artesian flow GPM.Y g PSIL
Nk pe OV Water temperature.d'.m.én."l" Quality
= 10. DRILLER’S CERTIFICATION
Date started - / o 19?4 This well was drilled under my supervision and the report is true to the
best of my knowle; ge
Date completed L5 199 Name g WC/} 4{ A4 @
7. WELL TEST DATA ontractor /
Pl . 74
TEST METHOD:  [] Bailer [J Pump OJ Air Lift Address 0. A 35;‘%““ % Gl

90/

Nevada contractor’s license number

YL O

issued by the State Contractor's Board

Nevada driller’s license: number issued by the
Division of Water Resaurces, the on-site driller-

Signed ’(
By driller pe orming actual drilling on site or contractor

Date Z . /
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{Rev. 3-91)
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