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WELL DRILLER’S REPORT:

DO NOT WRITE ON BACK Please complete this form in its entirety in
i accordance with NRS 534,170 and NAC 534.340

1. OWNER_CLAZK counlt™y

LG VEtag NV,

: - O\SR16T" .| ADDRESS AT WELL LOCATION. 448 S _ARVILLE A
~ MAILING ADDRESS\'IOO G-PL-L-Sﬂ-\lA Pz!..QCq c.

Hewpepcen @104 . _
2. LOCATION 6&'- Vo Nt Sce.. ST 2] WE R ol E . CLARK. County
PERMIT NO.._MQ 2292 |
. Issued by Water Resources | ] Parcel No. | Subdivision Name
'3, WORK. PERFORMED 4. PROPOSED USE , 5. WELL TYPE
X New Well Replace  [J Recondition O Domestic (] Drigation [ Test [ cable [ Rotary [1 RVC
_ O Dcepen Abandon [ Otheleoee. O Municipal/Industrial P& Monitor [ Stock O air X Other. AUGER. .
: 6. " LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Materi Water i - Thick- Dcpth Drilled 10 Fect  Depth Cased..._ . Feet
aterial Strata |- From To ness . HOLE DIAMETER ZE) -
- IA (BIT SI
A"ﬂ'\#\-;r' : (%4 0. 5 o .‘C; From To
?‘ | R . o|6 \."')_ 1.0 . ; 6 Inches (2 Feet 40 F‘éct
_ . Inches Feet ; Feet
£! | lé\/ W/ m\lﬁ\.—- . 1.5 66 4.0 Inches Feet Feet
: - - a CASING SCHEDULE
CA\-1CHE 5.5 5 4.0 Size 0.D. Weight/Pt. Wall Thickness From To
. (Inches) (Pounds) (Inches) (Feet) {Feet)
LAY W[ sard ag | Reo| 8BS | 2¢ oD 4@;4 Ao [2) a0
ey’ 16.0 | 40.012.0
Perforations: .
- Type perforation.. FM—TW 6"0 TTED
. Size perforation Q.02
From IO feet to 40 foet
‘ From feet 1o feet
; From fect to fect
! From feet to feet
From feet 0 feet
Surface Seal: M Yes [J No Scal Type: '
S T [ t 1 (LI -
: - ! Depth of Seal._=Br=g2... 40 =0 [ Neat Cement
m Y V"\'( Placement Mcthod: (] Pumped 0O ement G(l;out
&l . 5 Poured Concretc Grout_
" ' Gravel Packed: B Yes [J No
- ) From 5 feet to. 40 feet
U C
] 9. WATER LEVEL
K N [ }. ’ﬁl‘ )/ el (%t/ §LUEJ?J-{ Static water level : ....feet below land surface .
E T VILEL T / Artesian flow . GPM. PS.L
. ) Water temperature......’F  Quality
1 oo~ 1007 10. DRILLER’S CERTIFICATION
T OwiL L WYY . . . . .
This well was drilled under my supervision and the report is true to the.
Date started. e Water F‘EG’OUFC"S é//‘lg , 19:?3 best of my knowledge.
Date completedil¥s : , 19.7L 3
e Name! ?\CHMOLEM/@V%E- alAATANTS,
_ wiGi WELL TEST DATA 0 Contractor :
TEST METHOD: [ Bailer [ Pump [ Air Lift Addm““‘f' :'b" S roARNG g‘ﬁm
GRM. | (Fe Bolow Static) . Time (Hours) Lph, NBemS, NEVAM 830>
) Nevada contractor’s license number :
) = issued by the State Contractor’s Board
Nevada driller’s license number issued by the
./ Division atcr)ReSou on-site driller M8\
Signed T o -
By driller performil ual drilling on site or contractor
Date 7"" 20—
(0)-627 q@m

(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY




