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A Ww_mwmum AT WELL LOCATION. =YW ULD MAIN . WEH .
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Z\,F G ADDRESS /0 /

S.UVEGCAS, AV 59163 /

2. LOCATION... & . NE i sec.sBfn 1. RO v Lo 5. CLARK. County
PERMIT NO..MO = 260 1 A3 D 21-70-B0!
Issued by Water Resources _ Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE A F2 ¥z | 5. WELL TYPE
A New Well [ Replace [ Recondition [ Domestic (1 Irrigation [ Test (3 Cable [ Rotary, L1 RVC
[J Deepen [0 Abandon [ Othef.oooo [ Municipal/Industrial 3 Monitor  [J Stock | [ Air K Other AV GER..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- o Thick- Depth Drilled..___. ,mQ ............. Feet  Depth Cased rWD Feet
Material %n”ﬁ From To ness
- HOLE DIAMETER (BIT SIZE)
u\ FUH\ mb\l U 0 m m From To
\&\Lh\%m 9 NQ { %‘. Inches D Feet @O Feet
gﬂg gtw\&g‘p e q \ Inches Feet Feet
%&L E*N Q \ \ L Inches Feet Feet
IM:.UIE Ql,zv LL \m Z CASING SCHEDULE
m\ P\I\NL @Pb\: / 'W \ oy NI Size 0.D. Weight/Ft. Wall Thickness From To
S1LTUY SAND IS (2o |5 (Inches) (Pounds) (inches) (Feet) (Fee)
Siery LAy 2o [30 110 | 45 [ 1.9 10.337 o 30

Perforations: @ Ql%#\ m o7

Type perforation

Size perforation D026

From S feet to. .N.b feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [PYes [ No Seal Type:
Depth of Seal Q1 '/ 1~3 LeadTIN I TE [ Neat Cement
Placement Method: [ Pumped .m Mms._m_.: Oﬁ_.mo:p
Aidm-ll.r:f. B4 Poured oncrete Grout
N.hwo 2 nw.mu/ Gravel Packed: . B¥Yes [J No
From ) fect to 30 feet
h F. 4 :...
YN Al 9. WATER LEVEL
N ) \__ Static water levek: feet below land surface
fr!fm. Qm Artesian flow G.PM. P8I
I el Water temperature............. °F  Quality :
10. DRILLER’S CERTIFICATION :
J 2 || This well was drilled under my supervision and the report is trug to the
Date started..._ (\ W\Q ......... \\ ,W ENW best of my knowledge.
Datc completed. £ = B Name N. IG\J a ts &l ~ B il
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Draw Down
(Feet Below Static)

O pump [ Air Lift

Time (Hours)

Address \&RQD 0. 3 nbtn:mwrm LP\M\
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Nevada contractor’s license number

issued by the §tare Contractor’s Board
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