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DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340
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. OWNER_*MJLé.[Q_&C&ﬁQ!;{M Q. . | ADDRESS AT WELL LOCATION
MAILING ADDRESS. 9795 2as Venas. Bival. Sov
Las Vexs ANV B9//(F

o L4
2. LOCATION..ASMAZ... e sSldd i Sec... 4 T, P21 NER YR Clark County
PERMIT NO 6214404 - 0O/ |
Issued by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
S New Well [ Replace [ Recondition 0 Domestic O trrigation [J Test [J Cable ] Rotary ,[] RVC
[0 Deepen CJ Abandon [ Other........crmrnvenene O Municipal/Industrial [X Moniter  [J Stock O Air & Owmerfugec
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water E Thick- Depth Dfilled..--.s.é: ______ .Feet  Depth caSCd.....c&Q:.,..,._...FCE[
Steaa o v = HOLE DIAMETER (BIT SIZE)
S" [“hl &?’d U{/jﬂ"’(ﬂf 0 7 —_— From To
]zzwnan 7 // 3 =) Inches O Feet (3,2 Feet

Selty Clay w/qravel /5 % Inches Feet Feet
San\é{l;r \Q’mw’l_’}ty Clay 22 | 23 | 32

i
17/

C’w{ f’GMV / / / 5 % Inches Feet Feet
?

CASING SCHEDULE

Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) {Feet) (Feet}
S e Y0 LV & /2

Perforations:
Type perforation 5&4#’? S, /DZM
220>

Size perforation........t
From /et feet 1o Fdo) feet
From feet 10 feet
From feet to feet
T:AE-;?-:“:‘-A:: From feet to ; feet
At A -.- N From fect © fee[
RN R
i Surface Seal: MYCS d No Seal Type:
" Depth of Seal 7 [1 Neat Cement
— Placement Method: [0 Pumped 0 Cement Grout
) @'Poured O Conerete Grout

Gravel Packedz/’ﬂﬁ Yes O Ne

feet to 3,2 feet

PTETY N

i A5 YwmAs UrrTye

From

9, WATER LEVEL
Static watcer level 9?5 feet below land surface
Arnesian Row G.PM PS.L
Water temperature.........°F  Quality

10. DRILLER'S CERTIFICATION
b/ 200.@ This well was drilled under my supervision and the report is true 1o the

Date started............... ‘/
L T T PP P P PR T L P TP L TR PPTT TP I Fry (LECLYY 5 beSt of my knDWIedge-

Dat T S 7 ’/ 200. =, '

ate complate / 2000 Name..m-bc E}(P/O(a‘/‘lc ort "é ]A_,d [ [S
7. WELL TEST DATA ’ F £ Jfontracor

r
TEST METHOD: 3 Bailer [J Pump [ Air Lift adaress. 2.0 Corin “’gt;,mlc’,g%
G.PM. | (Feq Below Septic) Time (Hours) N Las ’/ffidsf MU B7230
Nevada contractor’s license number
issued by the State Contractor’s Board Q0 [2552-

2057

rRev 12-00» SE ADDITIONAL SHEFTS IF NEFOCFESSARY LIRS )



