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WELL DRILLER’S REPORT

Please complete this form in its entirety in
acrordance with NRS 534.170 and NAC 534.340
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. 1. ownm&nﬂﬂﬂmmgumﬁm_ﬂm ADDRESS AT wau. LOCATION___ 5857 E TCAMINGORD,
=" MAILING ADDRESS__ S357.FE.FL AMINGO RD LAS VEGAS NV 80]02
e lhS VEGAS,. NV 39122 (SLETTEN CONSTRUCTION)
2. LOCATION. _= Ve .ot Ve Sccounnd? T2 Ns RO E__- CLARK County
PERMIT NO R-1046 161-22- 101-001 CCSD FILTER. PROJEC’I‘ #377
. Issued by Water Rcswrces Parcel Mu. S!.IMI\:I:IIIII Name .
" 3. WORK PERFORMED Eaiba,te,- PROPOSED USE 5. "WELL TYPE ..
00 New Wett -] Replace  [J Recondition I Domestic O bvigation [ Test O Cable L1 Rotary [ RVC
7 Deepen [ERAbandon [ Other. —| 3 Mummpalllnduam:l (J Monitor EI Stock | -0 Air Other_.__.._.._..._
6. LITHOLOGIC LOG 8. W;gr]. CON%TRUCTION 55,
. Water Thick- || Depth Drilled..oo .=~ Peet  Depth Cawd...__......__...._Fut
Material Strata From To
- HOLE DIAMETER (BIT SIZE) ’
—Abundon 2-Dewater wells _ From . To
- y — - [ Feet 55 Fect
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. 9. WATER LEVEL T )
Siatic water level. feet below land surface
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TEST METHOD: LI Bailer Ll Pump L] Air Lif Address .. 4847 8. VALLEX-VIEW :
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Nevada contractor’s license number
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