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. owner. JAth CES/rey /V,lf-// "5_45:_’...3 ., ADDRESS AT WELL LOCATION
MAILING ADDRE/S\?_ 4249 Nffer De Sude 1601 | RiVdng b0937

ellis AEB, NV 8141 Uellis WEB, NI £9/91
2. LOCATION..MNW v SU visec /O T B0 NQr.$Z  _E Clark County
PERMIT NO.__.XK- /2064 | |
Issucd by Water Resources l Parcel No. ] l Subdivision Name
3. . WORK PERFORMED 4. PROPOSED USE . 5. WELL TYPE
[ New Well [ Replace O Recondition O Domestic [ Irrigation [0 Test O Cable [ Rotary [0 RVC
O Deepen KAbandon O Othere e -| 0O Municipal/Indusirial A& Monitor {J Stock | [0 Air  [XOther..fara "
6. LITHOLOGIC LOG ' _8. WELL CONSTRUCTION
Materia] ;\::;g From . To T.?é:: Depth Drilled......cccoeusesceee Feet  Depth Cased—.. oo, -Feet
- - l'lOLE DIAMETER (BIT SIZE)
\ . ¢ ) p _ From To
’)M”M,IO'I' -fb % ” C&S’mj . Inches Feet Fect
LA ! Y7 .gﬁ + /. Inches Feet Feet
2 w71 /7 OfeC ynjzation s Foe
IR S | S —th—t S CASING SCHEDULE
/ o Jlade U3
/ M ! ‘// . ¢7J /‘aﬁ Size O.D. Weight/Ft. ‘Wall Thickness Fram To
/1 ] s {Inches) (Pounds) {Inches) (Feer) (Feet)
Wl petlsTosed tor
—bepredist—fbrpeses
. Vv _ !/ - Perforations:

Type perforation
Size perforation

From feet to. feet
From.._... feet to. feet
From feet to. feet
From feet to. feet
From . feet to feet
Surface Seal: [ Yes [ No Seal Type:

Depth of Seal [J Neat Cement

Placement Method: D Pumped S gcmcm Gégm
] Poured _ . oncrete Grout

Gravel Packed: [ Yes [ No

: i {!'!!'IQT From . feet to feet
9. WATER LEVEL
e 7 Static water level A feet below land surface
Lrnd v Dek il L Artesian flow G.PM..eercernenn B 5.1
Water 1emperaturc.. ... -°F  Quality
10. DRILLER'S CERTIFICATION
DA SOl Q23720 04| ThiS well was drilled under my supervision and the report is true 10 the
Dae complated /O/Q /;006 stol my knowlecge. \ |
S SAA o, Namc‘mm Cw{orQ$ OY\ ? l”&[[s
7. WELL TEST DATA : Contractor
A 70 T o
TEST METHOD:  (J Bailer ] Pump 3 Air Lift address. 219 Corin A
G.PM. (ch'ge‘”lu?j"s“gnc) Time {Hours) / V. LG.S V€qd§ , Ay 879350 !

Nevada contractor’s licénse number —
issued by the State Contractor’s Board o0 /95;5 9‘

i Nevada driller’s license number isswreg by the
Division of Wa ’}(ﬂ gn-site driller .;'10 S7
- “//
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— Ry dfﬂﬁ' performing actua! drilling on Site of contracior
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