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=

WELL DRILLER’S REPORT e

Basin

Log ZQ“MJmm .......................

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

1. OWNER.MAD S0 MAN Qv RoMay SOUNCGES, [ hRESS AT WELL LOCATION
MAILING ADDRESS.1100. GLEMDoN Ave.  #1zon | 6 . Der Ated. Buad.
........ Les Anpogs ., CA  Good Lkt Jeras Ay #300
2. LOCATION...... . S& y, MEv s Be T 2O NOR.... . CPOE  CLARK. o County
PERMIT NO. NIFE Bt -0
Issued by Water Resources _ Parcel No, _ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE S8
\N\Z-ni Well  [J Replace O Recondition () Domestic ([ Irrigation [ Test I Cable L4"Rotary [ RVC
(] Deepen [ Abandon [ Other. (] Municipal/Industrial _t"Monitor  [J Stock Oair OOthero..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION =
_ i Cased 7 F
Material &uﬂ From To ._,_ﬁmw Depth Drilled.......ooceueeee 2 ._U._uaa Depth Case. eet
—— HOLE DIAMETER (BIT SIZE)
ﬁa&v;rnd 2 o- o-I" ' From To
_SANGy Catog 0.C | & e 5 Y2 inches.. Q.. Feer 3. Feet
%ﬁrlw | m\ S /s W\- 2 Inches. Feet Feet
mu_:,:u (‘- § T Inches Feet Feet
§F \\.“.. \W Q. 5 CASING SCHEDULE
ADA  Cidm — 23 | & \ .
“ + c 1 13 Size 0.D. Weight/Ft. Wall Thickness From To
CAhs S 23 |28 | S (Inches) (Pounds) (Inches) (Feet) (Feet)
SAMDY CoAng 268 |3z Y 2.3 .38 & 131
Ll ! 32. . 3 |T
Perforations: —
Type perforation \;ﬂ.} Svor A m..\
Size perforation &, 20 r
From L2 feet to wnN feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: \_M\Axnm [ No Seal Type:
Depth of Seal S \Dn Neat Cement
Placement Method: {1 Pumped m Cement Grout
\_M\vmﬁda Concrete Grout
Gravel Packed: \E\%om [] No
From 1%\- feet to N\N feet
9. WATER LEVEIL
Static water level ! & feet below land surface
Artesian flow. G.P.M. P.S.I
Water temperature.........o.cee.. °F  Quality L e
10. DRILLER’S CERTIFICATION i -
Q This well was drilled under my supervision and the report is true to 5«
Date started M\‘\N \W\ ) R best of my knowledge.
Date completed UL2LLL ... Name O at VERSS “ AT ANTS
7. WELL TEST DATA Contractor
77 ’ 72 ')
TEST METHOD:  [J Bailer (J Pump  [J Air Lift Address [ Ploz ] Zo) e 4
Draw D .
GPM. | gDrawDown Time (Hours) (AT VeerAs, mv.  ETus
Nevada contractor’s license number
issued by the State Contractor’s Board L\mm.a\ﬁ
Nevada driller’s license number issued by the .
Division of Water Resources, the on-gite driller ‘\ ﬁh..@@
Signed \&& S\R‘NN\ \\gﬁ\\\\
By driller performidg actual drilling on site or contractor
Date
USE ADDITIONAL SHEETS IF NECESSARY ©r627 oo

(Rev. 3-91)




