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WELL DRILLER’S REPORT

Please complete this form in its entirely in
accordapce with NRS 534,170 and NAC 534.340
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1. OWNER [ ADDRESS AT WELL LOCﬁTI%\I
MAILING ADDRESS..... 4 1<% .S DU&\nfy D A C corsez oF [lanch. 2. s
L AS Vea s N ST . CACC.. ‘
2. LOCATION..S€ v Hwd  visec. 19 T 20% _NsSR bl .k o LA _County
PERMIT NO. L VDU B HoHOUs
Pssued by Water Resources Parce! No. | Subdivision Name
3. WORK PERFORMED 4, PROFOSED USE 5. WELL TYPE
[J New Well [, Replace [] Recondition [ Domestic %}rigation [ Test [l Cable [ Rotary [J RVC
[ Deepen Abandon [ Other e [0 Municipal/Industrial Monitor ] Stock O Air [ Otheroee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
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Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
TIPS From To
. ! - ¢ e
/aﬂdﬂ'ﬂ/)ﬂﬂﬂ v FiLl o) 9, Z Inches Feet Feet
Gk . fimged Inches Fect Feet
) d A : N ! Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2" © 3 s
Perforations: ’
Type perforation S Creean
Size perforation
From feet to. fect
From feet to feet
From feet 1o feet
B PPN Y Y 1 From feet to feet
‘Q‘LNW U. “.:.. From feet to feet
2| FCEIVEY Surface Seal: M Yes [ No Seal Type:
Depth of Seal 4 (O Neat Cement
\_’ “ 1 Placement Method: [ Pymped [} Cement Grout
' O Concrete Grout
oured
.
' AS\’ GA%OEF“ E Gravel Packed: E/ges [ No
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9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.PM. PS.L
Water temperature. ... °F Quality
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TEST METHOD: L Bailer [ Pump L1 Air Lift Address 192343 '\‘“L'*Conﬁ:}o‘f w2
GPM. | (pom oo Seaticy Time (Hours) LA Vegee W 8906
Nevada contractor’s license number - -~
issued by the Statc Contractor’s Board 5% S"é ¢
Nevada grillef’s licer$€ number issued by the // {2
Divigion #f Warcp-Resources, the on-site driller..Z, l@ﬁ/@;&y/
=)y pn [ 952
_/,«.By yleﬂ?rformigtyl drilling on site Or contractor
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