WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA r‘FICF E ONLY
CANARY—CLIENT’S COPY :
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES Log N"s ------------------------------------
Permit a _—~
? .
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

1. owner_ Gty of LasVenas

ADDRESS AT WELL L()(.ATI()]\
MA LING ogjﬁsq dOO SteusA T AVE. HoJ Las Vegas Blil S,
S, AV 5101 LS Vaﬁa'al NV
2. LocaTion.. N W v 2F visee. 31 1. 20 _xsr.. lel E Clase  couny
PERMIT No._ ML O A4 CIC. | DM ) (29437 363- o
Issued by Water Resources l Parcel No. l Subdivision Name

. WORK PERFORMED 4. PROPOSED USE C~| 5. WELL TYPE

ENCW Well [ Replace (] Recondition U Domestic [ Jrrigation [ Test [ Cable [ Rotary RVC

[] Deepen (J Abandon [ Other....eeeeceee. (L] Municipal/Industrial Monitor [ Stock O Air B other.. 1403 €5

6. LITHOLOGIC LOG 8. 5—WELL CONSTRUCTION 3
Thick- Depth Drllled____é .................... Feet  Depth Cased......._tefset. . Feet
Material g:‘z‘l‘{; From To ness
- HOLE DIAMETER (BIT SIZE)
F‘ Lo O l ‘ From Toy
: - %‘. Inches O Feet 3 5 Feet
f)\ Lt y C‘L A\/ ' q /2. 8 /2 Inches Feet Feet
7 - ; Inches. Feet Feet
Sty CLia L CEMENT : A *
Slety CLay, St Zz 12 3’2 CASING SCHEDULE
. Size 0.D. Weight/Ft. Wall Thickness P T
CALICRE | 1% (o (Inches) (Ponnds) Clnches) (Feet) (Fett)
4 Q315 C. Y | 0- NE o 35
Slity CLAY IR | 2¥%2| bVz
0"74%‘" 3T lo Yz Perforations: M"‘A ‘&LQ@_,{——
Type perforation 1 — )
Size perforation COR20 -
From R feet to. 2.5 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ] Yes mo Seal Type:
Depth of Seal -2 PesTORE [ Neat Cement
Placement Method: [ Pumped U Cement Grout
$& Poured O Concrete Grout
Gravel Packed: B Yes _ [J No g
From 3 feet to 3 ‘:7 feet
9. WATER LEVEL
Static water level: feet below land surface
Artesian flow G.P.M. =il 8. L
Water temperature..........eeeeee... °F  Quality -
10. DRILLER'S CERTIFICATION ‘-_
L
Date started ) uy__ = (O - 1 9?;% g:blts (;hf/‘erl;ywl‘:rsmc::,lll;gcglcunder my supervision and the report l& true, té t.hc
d dMuanie e Tom o
Date complete L , 19 1M Name , C."") HC
7. WELL TEST DATA ‘? ontractor
) =
TEST METHOD:  [J Bailer [ Pump LI Air Lift Address 31 RieT Com? STEH
G.P.M. Draw Down Time (Hours) \/Eé’) X3, \ V_&8an9g

(Feet Below Static)

Nevada contractor’s license number

issued by the State Contractor’s Board

Nevada driller’s license number issued by the 8— bCi
Division of Water Resources opfite driller- '
Signed

By driller pep{orrﬁnglaclual drilling on site or contractor

Date é /7 9&

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©)627 i




