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1. OWNERGAD. A/ & EST LMD FINANCIAL. ADDRESS AT WELL OCATIONﬁ ............
MAILING ADDRESS...{/ 4 7. | LAITTELN 6645 /(/ v
.................. S ANNGEES LA G0
2. LOCATION.. A.UU AW o, see D5 120 NGr_Cr . CLARK County
PERMIT NO. 5\’4\5‘/@ .
Issucd by Water Resources | Parcel No. | Subdivision Name

. WORK PERFORMED 4. PROPOSED USE /My -/ | 5. WELL TYPE

ﬂd New Well [ Replace {J Recondition O Domestic [ Irrigation [] Test O] Cable [ Rotary

[J Deepen 3 Abandon  (J Other........oocrcceeee. U Municipal/Industrial b Monitor [0 Stock | 1 Air  [XUOther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

_ W === Depth Drilled..~ 2. Feet  Depth Cased...\ "% Feet
Material St?’tl‘tez: From To ness
Sl HOLE DIAMETER (BIT SIZE)

N7 Y78 (@) [ / dm )

SAND ¥ RAVEC / o) .“] g Inches Feet... ket Feet

\5/ LTZ/ d['ﬂ” 5 30 Cgﬁ Inches Feet Feet

/ / Inches. Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

2.3% [0.G¢] 0457 | 3 [3a

Pcrf(')ll";::l;):rforation @%ﬁy 6607"'

Size perforation L
o

From feet to \b feet
From feet to. feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: [dYes [J No Seal Type:

Depth of Seal.(=%. / & T CENTON/RE [ Neat Cement

Placement Method: [J Pumped g’gememt G(r}(:-g;t
oncrete

Poured

Gravel Packed: B Yes [ No
From ‘g feet to. \50 feet
9. .%ATER LLEVEL
Static water level. feet below land surface
Artesian flow GPM. e P.5.1.
Water temperature... ... °F  Quality
10. DRILLER’S CERTIFICATION

Date started Déé{ { IQ _____ bT:lts v\flell wlzs drllllgd under my supervision and the report is true to the

/‘)Fé c;!g ’7[ st of my knowledge. -/
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Dato completed. At 2 s 197 Name L FOMAS_ F1G0F

7. WELL TEST DATA Coni
O Bailer [ Pump [J Air Lift Addess ’{/ G0 90 %W/\S d VE.

TEST METHOD:

G.PM. Draw Down Time (Hours) S L/ £ @43 /f]“ (? - M / 03

(Feet Below Static)

Nevada contractor’s license number
issued by the State Contractor’s Board

Nevada driller’s license number issued by the - q
Division of, Water Resources, the gn-sjic grffler /L/ / K é
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Date. / /
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