ecm-u,m@..v—a_:-m,—OJnOm ﬁ@ﬂmz RESOURCES STATE OF NEVADA OFFIL m\c.n..u NA\VZNM _ \
N L L DXL LERS COPY DIVISION OF WATER RESOURCES 0SS O
WELL DRILLER’S REPORT e@,
PRINT OR TYPE ONLY Please complete this form in its entirety
A INgINT No.6 24/
1. OWNERCA VB APELINE D ) ADDRESS AT WELL LOCATNN.C#h MW (L7
MAILING ADDRESS (00K . 6396 S0YG AORTH-_SLO A
SAN.. BERNMAMRONG... CA-_ F2Y12- ... | 4AS  VEaadS. il SFY
> LOCATION.SE.... 1 S&. . hsc 33 1. A% .. AUSR...o 2 CLARK County
PERMIT NO. | I O OO
Issued by Water Resources _ Parcel No. — Subdivision Name
3, TYPE OF WORK N 4, . i WNO_.u.meU USE \:Q::.QISW 5. TYPE WELL
New Well Recondition  [J Domestic [ Irrigation O Fest= X" Cable [1  Rotary 3¢
Deepen O Other N Municipal [ Industrial [ Stock O Other OJ
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i
Water Thick- lameter & inches  Total n_nv:_..\;NhM ............... feet
Material Stratu From To ness || inches
Em\rﬂ;m‘ o N i F 4 -inches -
. Casing record D~ 120
Cataclie m ’ 7 Vi Weight per foot Q263 Lo Hrmowsmmm..m& ..... \Khub\n
Diameter From To ;
SAnnt siLr Al 177 P inches o fee L 24 feet
inches fee feet
&VE \k\ ‘ NB\ m - inches fee feet
, inches fee feet
I&%*\ SiLr- 20 ! 39 ! \ﬂ 4 inches _.,mm feet
inches feet
CALNCIHE 39 40’ { 4 Surface seal: Yes & No O dﬁnﬁ.@.&ag%@b\; ......
Depth of seal I\b fect
BV.\F.QQ\ QgV\ Y0’ | 53 4 /12 ! Gravel packed: Yes [
Gravel packed from & V‘ r\N fect to... 242 feet
Senoy Sl 53" 29" 12¢67
7 ; Perforations:
.Uv\h. 7~ Gy’ V“ Qm / 4 4 Type perforation. “ v, M .....WN‘Q‘N#MB .KNNQ\..\
, Size perforation........ &mﬂh\khﬂw
Lhpt's  s2 &7 7 &7 1120 297 Frofi.......... (= o N fet 10........ AR oo feet
From feet to feet
DECIN DD From feet to feet
NLCLTY LD From feet to feet
—a From fect to feet
JAN U7 1991
9. WATER LEVEL
Div. of Water Resources Static water level P3.89 feet below land surface
Branch Office  Los Yeges, [NV Flow G.P.M. P.S.L
Water temperature............—... °F  Quality
Date started ~\N- l....\\ —O@.
Date completed Y | c10.f2 0 10 DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge.
~ WELL TEST bATA Name /20A2 Q\QB\G\@& danse.. Consvitosds. .
mp RPM G.P.M. Draw Down After Hours Pum € r
o - Address. @\@M NV .M. \ t \Q&\h ........ %m\ e )\&\mﬁ\%
Contractor
Nevada contractor’s license number
issucd by the State Contractor’s Board
Nevada contractor’s driller’s number
issued by the Division of Water Resources
BAILER TEST N ntion o Water Resources. the on-sne sritler /1 1 S8 2
G.PM. Draw down............. feet oo hours || goned \mm.n 2l \\w\“ﬂ}
G.P.M. Draw down.... feet “hours By driller performing actual drilling on site or contractor
G.P.M. Draw down feet hours Datc

(Rev. 11 85) USE ADDITIONAL SHEETS IF NECESSARY Or6rr vl



