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1. ownerS.E. KRESS For Wis ReUT A Che ADDRESS AT WELL LOCATIONQIQ&%{..I!A./}Z__.BMJ.II_&}.
MAILING ADDRESS%Q‘-__.M_é.ﬁﬁﬂ-_}_v_ﬁ_.d"&_&!ﬂg%.........._...... ..... M DUSTRIA L .
TE__2000 El Saundo CA. 402 45~ 1550 IndVstrial Bl
2. LOCATION_NIZ__wv." _NE visec. b 1. okl nsrR. Gl B Clark County
PERMIT NO LEL=O0F4O06-00E
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[ New Well [ Replace ] Recondition O Domestic O Irrigation [J Test’ O Cable [ Rotary [1 RVC
(] Deepen 4 Abandon [ Other——_ — | [ Municipal/Industrial [J Monitor [ Stock| [ Air [] Other.. ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material gv‘:;:ar From To T:'ei:sk. Depth Drilled.—. Feet Depth Cased... .. Feet
HOLE DIAMETER (BIT SIZE)
) From ) To
Inches Feet Feet
Tt
ED Tnches Feet__ Foet
Z—T i Inches. Feet Feet
Nocx ﬂ‘r : mm CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thick F Ti
TeEMUE 3.2 gafs (nches) (Pounds) (nches) (Fee) (Feet)
[ ]
Tortinwd T Grodl
“’ (a2 ] “"LLE Perforations:
Type perforation
- Size perforation
S ) From feet to feet
. . From feet to. feet
- + + From feet to. feet
5-7"XZo From feet to, feet
From feet to. feet
WeLLs Surface Seal: IB’Y.e_s' 0O No Seal Type:
—ABPDONED Depth o Sl 0.2 5 Comet aom
0 ] O Cement Grout
T Placement Method: [ Pu:'lrgzd E’C{:crete Grout
— s Gravel Packed: [dYes [No
_:, i From feet to. feet
il B “ﬁ 1 9. WATER LEVEL
Static water level feet below land surface
Artesian flow. G.PM P.S.I.
Water temperature.._.. —°F  Quality.
R 10. DRILLER’S CERTIFICATION
Date started MM qu - 'Zm fl Tl g‘s ::’ell!lnyw::oc::rllgde;el.mder my supervision and the repoi to the
D leted (#7.5) T el ; ! C
ate comple Name. ETC (€. ﬁﬂ( 77 /(:Zmﬁ-r C
7. WELL TEST DATA o k
TEST METHOD: [ Bailer [ Pump [J Air Lift Address, /(S f/ﬂm Cgmctnr T
arm. | wZEmBom, | e ttow LV _NY_£71F :
Nevada contractor’s license number 6
issued by the State Contractor’s Board '5-/ Z 6
. Nevada driller’s license number issued by the -
L . Division of Water Resources, the on-site driller, M Z” 75
Slgned‘ﬂmﬂb—m&ﬁ?ﬂ;é}ﬁ?ﬁiﬁ? | drilling on site or contractor
Date_éi..[fl_la ;
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