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Sl 2ler Sc2a ALY V?fﬂ( S
2. LOCATI()N _______ Ad v ST vesee by 1. 27 NErR_EZ. & County
PERMIT NO.. (
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
/ﬂew well [ Replace L] Recondition O Domestic [ Irgigation [ Test (1 Cable [J Rotary [1RVC
[ Deepen (1 Abandon [ Other— e (1 Municipal/Industrial ﬂ’ﬁ%ﬁitor O Stock O Air ﬂ’btherﬁ.’...‘?;iff
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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4 7 7 Type perforation
. Size perforation L0
From Za feet 0. urnnf =l feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: mes [ No Seal Type:
Depth of Seul - [] Neat Cement
Placement Method: [ Pumped [] Cement Grout
[} Poured Concrete Grout
Gravel Packed: j&l.Yes LINo >
From _‘7 feet to..... .= feet
9. WATER LEVEL
\ Static water level s feet below land surface
‘ L Artesian flow G.P.M. pP.S.IL
Water temperature............ °F  Quality
10. DRILLER'S CERTIFICATION
: 4/ This well was drilled under my supervision and the rcport is true to the
Date started /./ : lg&lﬁ best of my knowledge.
Date completed ) 19.
P Lt ? Name
7. WELL TEST DATA Western Techn6ttigi#s Inc.
TEST METHOD: [l Bailer [ Pump [ Air Lift Address.....3644-West-Tompdeins-Avente——
Dy D
G.P.M. (Feetrggl()wogt:tic) T'ime (Hours) Las Vegasv NV 89103
Nevada contractor’s license number '\3 P<
issued by the State Contractor’s Board
Nevada driller’s license number issued by the
. Division of Water Resourcces, the on-site (lrnllc;?’,?/r? 6’ /
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