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1. OWNER ADDRESS AT WELL OC ION
MAILING ADDRESS.. /400 _A. A Sheet Orive.
A Las l/eqas NV 80k Aas l/eq~zs ALY
2. LOCATION... ME o MW Sce.. DR O.. NOR 2l E Cloxte b County
PERMIT NO. 1139-27-502-- 00
~ Issued by Water Resources | Parcel No. | Subdivision Neme
3. | WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE - .
E_New Wwell" [0 Replace (] Recondition O Domestic = O Irrigation ([ Test 3 Cable [ Rotary [J RVC
Deepen © [ Abandon [J Other . __ U] Municipal/industrial Y] Monitor [0 Stock O Air HOther.ﬁd@.:s.—iﬁl
6. LITHOLOGIC LOG 8. W CONSTRUCTION
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M@V@/ 141 0 /6 | 16 From To
; . £LE Inches........C2 cel._......ﬁg:..i:cet
ahf?’ / é- ;5— 7 Inches Feet Feet
Inches Feet Feet
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S Set 0| AVE Vo) /63
F
Iy ks )
; Perforations: ’
Type perforation.... /Rgrbry Stettect
Size perforation . Q
From feet to 25 feet
- From feet to feet
f‘ From feet to feet
From feet to feet
From feet to feel
Surface Seal: [FYes [ No Seal Type:
- N VAT T P Depm of Seal D Neat Cement
L ULKHIUV B Placement Method: [J Pumped E Cement Géom
ECE“!E” Poured Concrete Grout
Gravet Packed; [ Yes [ Neo
BEC 1 9 'Gﬁﬁ From feet to 5;15 feet
- 9. WATER LEVEL
Ir E Static water level ‘7/ feet below land surface
LAMI o g Artesian flow GPM. e P.S.1.
S Water temperature....oooe.. CF  Quality )
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I G.EM. o o iy Time (Hours) Al [ oS l/% Al i €9030
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