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LOCATION. A6 v, \,NMW ..... Us Sec. \.\ X0, NG R 0 b CLRRK County
mmxz_a no. AAO -~ M o A Q\C*A\CDE\C |
Issued by Water Resources _ Parcel No. | Subdivision Name
WORK PERFORMED 4. PROPOSED USE \\\ w aﬁ\ 5. WELL TYPE
\X New Well [ Replace [ Recondition [ Domestic (O Irrigation [ Test [J Cable \& Rotary [J RVC
[ Deepen [0 Abandon [T Other....orrrreeeee [7] Municipal/Industrial LM, Monitor [ Stoek | O Air " [J Otherercreee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Wate Thick- Depth Drilled..... _VMO ............. Feet  Depth Cased....! DM .“W ............. Feet
Zws_._w_ Strata From To ness
HOLE DIAMETER (BIT SIZE)
ASPHAETFILC O 13 |13 - 4
\ »&.ﬁk m rmv Q f& % Inches Feet DaMM Feeat
mabth\ & W Q Npl Inches Feet Feet
ht@ Q\ [ Q\\w .\‘\ \ nU\N m\, Inches Feet Feet
DTl CLAY (2 | [ty | o CASING SCHEDULE
Nﬂ\\uv\.\\gm\ / N% \ Q fw Size 0.D Weight/Ft Whall Thick F
g — 7 = D, ght/Ft. all Thickness rom
/LT (AL 1D 1RAEL Q@ (nches) | (Pounds) (Inches) (Feet) Amsc
7 7 25170 10337 10 135
Perforations:
. ﬁvn perforation bﬁﬂ.@hﬁ\ XL
. Size perforation 2. QREI
From 5. feet to Mol feet
From feet to, feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ No Seal Type:
Depth of Seal. D ~Lz \ f3= 25z LoenromiTE [ Neat Cement
Placement Method: [ Pumped \M Cement Grout
£ Poured Concrete Grout
Gravel Packed: M Yes [ No
From 2 feet to. nbrm feet
9. WATER LEVEL
Static water level. NW ' np feet below land surface
Artesian flow G.P.M. PS.I
Water temperatiure. .. eene- °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started \Um\% 7 .\.Q £ , ﬂmﬁ\\ best o knowledge. v sp P
leted 15
Date complete ! r\ Name B\,\\&.N\\V N&\\ N»Mﬁ\p\
7. WELL TEST DATA $\ \w%wq% \ﬁ
. . O ar i addrgss.. L0200 \J0. L3 [HE.
TEST METHOD: [ Bailer L[] Pump Air Lift N }N \\_552
G.PM. Fom et Snntic) Time (Hours) S Q F6AS £ w w\ % ,W
Nevada contractor’s license number
issued by the State Contractor’s Board.
Nevada driller’s license number issued by the I%Q
. Division of Water Resources, the on-site driller. \P\\/..V
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