CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Pcrmlt No

. DO NOT WRITE ON BACK Please complete this form in its entlrety in

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ICE U
Log No D é &

accordance with NRS 534,170 and NAC 534.340

ADDRESS AT WELL LOCATION,+3./3 &

(as Wagas ,MV GUUGT

1. OWNER Lads V%&/S -

MAILING ADDRESS_ 3190 ..

Las ¥

2. LocaTioN.S& v, T..,- ssr._ 6l v  Clark rCounty
PERMIT NoO..... 4.0 - —1‘-3“1‘7»4 l/[m? - [0 "“b/w -
Issued by Water Resources Parcel No. . Subdivision Name
3. WORK PERFORMED | 4. PROPOSED USE MU 2___ 5. WELL TYPE
ﬂ New Well [J Replace [ Recondition [ Domestic {3 Irrigation [ Test [ cable L] Rotary [m ?
{1 Deepen [0 Abandon [ Othefun o {7 Municipal/Industrial B Monitor [ Stock a Air B2 Other.. A1 ..k
6. LITHOLOGIC LOG M WJ ~2- 8. ~ gVELL CONSTRUCTION 5
Material Water From To Thick- Depth Drilled. <M. Feet  Depth Cased.2=/ Feet
Steata o " HOLE DIAMETER (BIT SIZE)
 oncirorte. OC 1 471Y - g _ Fr To
éﬁmiilu S l1 "’ 3 J r 3 ,.2 : Inches # Feet__g__;'\sf Feet
5] ‘414'_’&’\ 30 ,, ?v) 4 6 ’ 4 Inches Feet.. Feet
’ _.&p'i Q” 4 q; 5— 15'/ ’5 :5- Inches Feet Feet
CASING SCHEDULE '
. Size 0.D. Weight/Ft. Wall Thickncss From To
R (Inches) (Pounds) (Inches) (Feet) (Fect)
_5 _ _ - 11 23251 0.6% [0.2/8 © |25
_ - Perforations: é
_— Type perforatlon ...... &J: ‘ﬁ’ s / L]
) Size perfo ion...
.' From - feet to -2, 5.— feet
From . feet to ; feet
From..__.. feet to. feet
From feet to. fect
From feet to. feet
1= Surface Seal: E ch E] No Seal Type: -
P 2 Depth of Seal. 'é’ % bi:xﬂw"'f' ) Neat Cement .
- i:?’ Placement Method: Pum ped EI Cement Grout
) N ) Pourcd Concrete Grout
Gravel Packed: B Yes [INo _
From 3 feet to. f feet .
9. 0 WATER LEVEL
Static water level. feet below land surface
Artcsian flow. . G.P.M.
Water temperature...........°F  Quality. e ! ......
10. DRILLER’S CERTIFICATION
Date started % g, ._/7 '|Gb 1 9'772 g‘:slts (\:fr_e'l'll ws:ocglllgzcgl:nder my supervision and the report is{truejto ¢
I 4. Febeva o 1970 7
: Date complete 12 Name 'e-”\{_ &H’Ja Ve
C T WELL TEST DATA ' 73 / Ig 7 F Contrgctor S ‘{'& &
TEST METHOD: D Bailer D Pump D Air Lift Add!'ﬂSS................................l.., 0 on . it')l' .... U.'.( ..............................
G.P.M, (Fegrg:,k:?avws’t'a‘\tic) Time (Hours) L—Q -3 l/ e?ﬂv—r V 6 q ‘ ’ q
Nevada contractor’s license number
issued by the State Contractor’s Board.
dh Nevada driller’s license ber issued by the —
.. : Dnv:snfﬁ of ¥ zgerﬂcl:ur es, the on-site dnller..M (QS’ 3
. Signed e (4 ﬁg actuérdriw‘iite or contractor
Date ( S

Rev, 191 USE ADDITIONAL SHEETS IF NECESSARY : 27 il



