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1. owner LASFC. . JDRESS AT WELL LOCATION L/ALL QM. FL L.
MAILING ADDRESS..%3(oln 5. /- LFEROM FIKUW Y \WNQ.%@&O Q\,vmm\u\ AN S DLARLESTON
OULPEL. LL... K030 / ‘
2. LOCATION. Sy s wisee.. B ... X NOR 77 CLARK County
PERMIT NO._ L4 S=. AT | .
Issued by Water Resources _ Parcel No. _ Subdivision Name
3, WORK PERFORMED 4. RiW~9 PROPOSED USE KELOVERF] s. WELL TYPE
Mm New Well [ Replace [.) Recondition [ Domestic (1] Irrigation [ Test [1 Cable [ Rotary RVC
[ Deepen [0 Abandon [ Other_ e, [J Municipal/Industrial }3 Monitor  ['] Stock O Air & Other. /46
6. LITHOLOGIC LOG 8. . MZE_L_L CONSTRUCTION l
_ — —===| | pth Drilled....xI5 .__Foot  Depth Cased.... oD ..._Feet
e S | TR T i HOLE DIAMETER (BIT SIZ
: : TE T SIZE)
\%a%\%%ﬁ\\”\&&! \V fW lm \m; From . To
T fm g ) s Inches D _uonr....r\u T Feet
N\Nhl *\ — _ % .ﬁ\ \. Inches Feet Feet
J.\Vh.\p\%\ m‘ﬁh:\\ ﬂ\ / ﬁ| rUl Inches Feet Feet
CA LAICHE /¥ \N\ d CASING SCHEDULE
rM\ﬁiﬂ\ ~\ .& & &N Size 0.D. Weight/Ft. Wall Thickness From To
SANDF St T ¥ 1 B A | anenés) (Pounds) (Inches) (Feet) (Fect)

lo. X5 5.4 | O. A O | S0

Perforations:
Type perforation QQ&A\E N 7Y
. Size perforation, o. DP@N.U

From Viw) feet to 30 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: \H_ Yes ] No Scal Type:

Depth of vmm.%n\b\\\ﬁu\nb.g \\\\m [] Neat Cement

Placement Method: [ Pumped & Cement Grout

-~ - X Poured {7 Concrete Grout
¥ A by T
% e e AN
M e (Y Gravel Packed: U Yes [ No ‘
From / sﬁ feet to !Wnp feet
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10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started \«’Q\M«\\\ “mw : _0% best of my knowledge. v i
Date completed , 19 /o -
ate comp | Name T HOMAS  HIG H—

Copffagior
7, WELL TEST DATA e $N® QD &% Y kw\ v

TEST METHOD: (] Bailer [ Pump Ll Air Lift

GPM. Draw Down Time (Hours) N%n% \\\L.ﬁk&\ Xn“w. NV, E\WQ\ QPW

(Feet Below Static)

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

Nevada driller’s license number issued by the \\ \ % m Q
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