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1. OWNER ’L»”?//AIMD RE Sl QECLR. /)EDRESS AT WELL LOCATION /453 M A0l DER

MZ bING DDRESS Ay S (/ﬂa&,/ Uil TE (0% IHENDER SN, NV

N X6
2. LOCATION.. Sﬁ Va }VU s Sec....d T3  NER.. (22 5. (CLiARK County
PERMIT NO...L/AMCAIOLINS I
Issued by Water Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(1 New Well [ Replace {3 Recondition (1 Domestic [ Irrigation [ Test [J Cable [J Rotary [J RVC
(] Deepen & Abandon [ Other.... ... [ Municipal/Industrial X, Monitor [ Stock Oair O othero e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
N ; Depth Drilled......oeeceeeecee Feet Depth Cased Feet
Material g?;‘t‘; From To T:ég' ept ne had P as had
HOLE DIAMETER (BIT SIZE)
PN . \ From To
FLLGaeED WiTH- , Inches Feet
- 2 T p— 3] p
él’:/né:./\/l C:,/QLUT"' N Y Inches Feet / Feet
(_\.‘5” ‘ 66/\/70/\/ /76:_) \‘ Inches Feet // Feet
CASING SCHEDULE /
Size 0.D. Weight/Ft. Wall Thickness / From To
(Inches) (Poundg) (Inches) (Feet) (Feet)

N /
/

N
Perforations: \ /
Type perforation
. Size perforation A
From /. ﬁ%g feet

From / feet feet
From feet t feet
From feet to. feet
From ,/ feet to.....\, feet
Surface Seal; /é Yes [ No Seal Type:

Depth of Seal [ Neat Cement

[J Cement Grout

1 thod: [ Pumped
Placement Me mpe O Concrete Grout

i Al LAY NS (1 Poured
T e s T e
GraverPacked: [ Yes [ No
From feet to. \ feet
9. WATER LEVEL \)
M Static water level feet below land surface
:r:: T, T Artesian flow G.P.M. P.5.1
Water temperature...........—. °F Quality
10. DRILLER’S CERTIFICATION
) = ol This well was drilled under my supervision and the report is true to the
Date started C 12 » 19 L/ best (‘)’; my knowledge. Yy supe 3 P
L)é /5 19 "—/
Date completcd ter T Name /_110/)’) 4.5 N/ G
7. WELL TEST DATA clor . /4
: s LT D0 Fgm ©1s A vé

TEST METHOD:  [J Bailer [ Pump LI Air Lift /5 mwr
Time (Hours) 14:) //L& (.’)A %4/( ) 5

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

. Nevada driller’s license number issued by

Draw Down
G.BM. (Feet Below Static)

d.reiller. /{//(fég

e
rmiWal drilling on site or contractor

Date / 5) q
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