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accordance with NRS 534.170 and NAC 534,340
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1. OWNER.(«‘ t\L/ & Lu,‘a. U’L’CL:F\‘; PMicweels 1 appress ar WELI LOCATION. A/ Ce rnér e
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
P New Well [ Replace  [J Recondition O Domestic . Irrigation [J Test (J Cable [l Rotary [1RVC
[J Deepen (J Abandon ] Other— O Municipal/Industrial A Monitor  [J Stock | [ Air  [B Other £ C-)ti"
6. LITHOLOGIC LOG . . WELL CONSTRUCTION
. Water Thick- Depth Drilled....... 515 ............ Feet  Depth Cased.._: Q‘ 5 ........... Feet
Material Strata from b ploss HOLE DIAMETER (BIT SIZE)
;SIIN Sﬂhd ‘:’/C/‘xf Q é' 6 - it From .
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. - 4, - Inches Feet Feet
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/ . { 4k Ve sen 4O (6] 25
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) From: feet to feet
\ From feet to. feet
\ From feet to feet
\ From feet to feet
2 n‘,"ﬁ' Surface Seal: . (X Yes [ No Seal Type: .
Rohorn .t Depth of Seal.. "t {'0 Su"‘Q'o-.t.E J Neat Cement
v EL P Oc G
_ Placement Method: [ Pumped Cement Grout
Atinl ¢ A Poured [¥Concrete Grout
Ty - .
] U - Gravel Packed: [ Yes [ No D) -
From feet to ) feet
LAS VEGAS\’: S
= TOE 9. 'WATER LEVEL
— \ - Static water level [- feet below land surface
7N N~ Artesian flow GPM.._. P.S.I.
\ ./ o Water {emperature.........-. °F  Quality
~ _ ] 10. DRILLER’S CERTIFICATION
Date staried ﬁ’*— / /—C ‘7/ 20 This well was drilled under my supervision and the report is true to the
GG — Y4 y S best of m lrn ledge.
D ki Z o « b A
ate complated ; , 20 Narmc. f ¢ D ™ \\‘ a c&c tﬂ(.
7. WELL TEST DATA “3 ! k I
TEST METHOD: [J Bailer O Pump I Air Lift Addross 211 &5k C;;f"?},r‘ e s N0 /
G.P.M. (Fogrg‘ewl(?wogt:tic) Time (Hours) LQS \!(:‘.C*CAS A'/ C:’ / l
Nevada contractor 8 hccnse number y O\
issued by the State Contractor’s Board 60-5’ q 9 3 /
a Nevada driller’s license number issued by he - ; G
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P ™
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