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\]i
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT .
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340
. OWNER. A/E‘UAMBLUEE&Q, /U _____ /D éﬂfl)ﬂfﬂ_ ADDRESS AT WELL LOCATION £
MAILING pA DRESSNSTATIOM P 0. £0X_ 77 LU
MOALL, A X903 7
2. LOCATION.. Al vy, SE . sec. 5 NQr. b g (LARK County
pERMIT NO._A40- 2435 |[oq0 cﬂb() 0/3| S
Issucd by Water Resources Parcel No. Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 6 “‘/g 5. WELL TYPE
é New Well [ Replace [ Recondition ] Domestic O Irrigation [ Test [ Cable [ Rotary , [T RVC
[ Deepen O Abandon [ Other..mceummneen [ Municipal/industrial ] Monitor [ Stock O air X otherAUGEL.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, — === Dyepth Drilled....C23.........Feet  Depth Cascd.. S22 ........ Fect
Material Qt;?:t‘;; From To ness
- HOLE DIAMETER (BIT SIZE)
LS[ (:T_L/ '\SA—L[D /) (),)5 rQS From To
/ g Inches O Feet._....tg.ﬁ ....... Feet
Inches Feet Feet
Inches. Fect Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Q39150 | 0.15¢ O 1Aas
Perforations: /_—74 \__..)w.f_
) Type perforation CTOLY,
Size perforation.... . O .

From 9. feet to 2l feet

From feet to feet

From fect to feet

From feet to feet

From feet to feet

Surface Scal: ﬁ Yes [ No Seal Type:

Depth of Seal. 0’.02. ,cl.{/m/ L] Neat Cement
™ FT 72 B v mr oy Pl t Method: Pumped Cement Grout
nOCT Voo peement YT 21 Pod [ Coneretc Grout

" Gravel Packed: B4 Yes [ No
MG 1 ]994 From 4 feet to. o5 feet
Div] of Water|Fesourcds 9. WATER LEVEL
Branch Ofiice - Uas Vegag, NV Static water level. fect below land surface

Artesian flow G.PM. PS.I.

Water temperature. . °F  Quality

10. DRILLER’S CERTIFICATION

Date started..{ / U/LUL{ (\)[? ’ 19? d g:;: (;cmlllllywzzotl;llgggc\fnder my supervision and the report is true to the
Y/ oo IL/ ‘
Date complete : 9 Namf-m MAS w JGH—
7. WELL TEST DATA 4: ’%M }4
: [ Address ’70 (\% m&l:) Ué
TEST METHOD: [ Bailer [J Pump [ Air Lift ,4 ““‘:‘39
G.PM. (Fegrgmo[\),vmgt:tic) Time (Hours) 45 %46 W q/0'5
Nevada contractor’s license number
issned by the State Contractor’s Board
\ Nevada driller’s license number issued by the q
. Division of Water Resources, . “sigedriller /{//gé) /
Signed /7':"‘“’
driller perfo‘l‘ﬁungwm ng on site or contractor
vl VGUST. & v, )

(Rev. 39 USE ADDITIONAL SHEETS IF NECESSARY ©r627" e




