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1. OWNER. /&7 'é/f* //Z/éﬁ'/’ O,/ Co., ADDRESS AT WELL LOCATION

MAILING ADDRESS_2/95_ Las Vegas 8)vad So. H090 5. Merylerd FENY.
las Viqas, NV 899,
2. LOCATION. S _ve St usce. /4 7. Pl NOr._ Cl__E Clorte County
PERMIT NO. 162 -14-404- 0o/
Issued by Water Resources Parcel No. Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
J New Well [ Replace (] Recondition [J Domestic (O trrigation [ Test [ Cable ] Rotary [ RVC
0 Deepen Y& Abandon [ Othero.o. O Municipal/Industrial M Menitor [ Stock O Air 3 Other.AvSer
6. - LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material g::g Erom To T.',‘,‘El‘ Depth Drilled Feet  Depth Cased Feet
HOLE DIAMETER (BIT SIZE)
,\ "Ll{ Lt e - From To
} rolt 7 (9o V\‘j Inches. Feet Feet
,,‘2) }'? orT—friThmte 2" €70 LO?L:L& g Inches Feet Feet
- Inches. Feet Feet

.1
%'GW)V}W%W% Lt it CASING SCHEDULE
r— Size O.D. Weight!/Fr. Wall Thickness From To
SI / Cﬂﬁ c g {Inches) (Pounds} {Inches) {Feet) (Feet)

P 4 Pl f 31 g Fi_ Vi !
Jotal lement” Ked = /._Sdt/@rdﬁ
Perforations:

Type perforation
Size perforation

From feet to feet
From feet to feet
From feet to feet
From feet to fect
}i \!ﬁfﬁ\f\ 5_“ From.. feet to feet
LIAINT
5 B e Surface Seal: [JYes [ No Seal Type:
RRLelVidD Depth of Seal {0 Neat Cement

O Cement Grout

Pl t Method: [ Pumped
acement e P [ Concrete Grout

X1 SRS TR [l O Poured

Gravel Packed: [ Yes [ No
From feet to feet

A ViEan ko 9. 8'WATER LEVEL

Static water level / feet below land surface
Artesian flow G.PM..ceererecrenen B8 L
3 Water lemperature......cocceees °F Quality
10. DRILLER'S CERTIFICATION

Date started ﬁjq 200% This well was drilled under my supervision and the report is true to the

best of my knowledge.

£3.[000) ... iDC Explondtion fNells

gnjractor

7. WELL TEST DATA J . ¢
TEST METHOD: [ Bailer I Pump £l Air Lift Addre«g?O &VI I\H\(Qh Com'émr

Time (Hours) N' LQS Vﬂqﬂsf/\/ V 890430
Nevada contractor’s’ license number
issued by the State Contractor's Board OOI(; ng‘

Nevada driller’s licensg nember issued by the 05‘7
Division_of-Water BpeGdrces, the on-site dril!erg,-?.

Date complated .......ceccnincs s enssansnn.

Draw Dowa

G.PM. {Feet Below Static)

sRev L2401 USE ADDITIONAL SHEETS IF NECESSARY O SRS



