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Please complete this form in its entirety in
accordance with NRS 534 170 and NAC 534 340

. DO NOT WRITE ON. BACK

OWNER NEVABAPQWHRMAW» et

i (Rev. 3-91)

: MAILING ADDRES!
P -'!'.AS VEGAS. NY:89,
2. LOCATION. it CTARK, County
PERMIT NO o : :
) lssued by Water Resoutces Parcel No T d Subdmsmn Name ~ By
3. WORK PERFORMED 4, - PROPOSED USE- DCw 5.° WELL TYPE
7 New Well.. . [] Replace [J Recondition ] Domestic [0 Irrigation [ Test 3 Cable [] Rotary [J RVC
O Deepen [0 Abandon KX Other...Dewate unicipal/Industrial [J Monitor [ Stock | [ Air. [ Other... .. _
6. R LITHOLOGIC LOG 8. WELL CONSTRUCTION _
Woor | crom | Thick' ||_Depth Drilled. .. 30" . Feet: Depth Cascd........ M55 Feet
, , L e HOLE DIAMETER (BIT SIZE)
e — S ST TES S A | O me. ’ IO e
P s : -4 . - , N . 24" ]'nches .'..-“ 'l-l?:ép!_ ’.._'_”'_._::.-_-_-Eeﬂf
. L i O : lnches -.Feet....: ‘Feet
: . T_nches Feet Feet
' " CASING SCHEDULE ‘
Size 0.D. Weight/Ft. Wall Thickriess From To
(Inches) (Pounds) (Inches) | (Feet) {Feet)
f !4‘_'- M - - mt-_v I . I 5 m“ . i ;‘!'- _
Perforations:
) L Type perforation
Size perfora jon....—...
From - l Sl
o * From '\
’ From
From.
From
Surface-Seal: - [1.Yes XA No Seal Type: .
e Depth of Seal i (J Neat Cement
G wu;q;&\‘ Placement Method: [ Pumped _ S Cement Grout
/| Y rzeelved \ [ Poured . LI Coricrete Grout:
i i ) .
: f i L oo ] Gravel Packed: [ Yes [ No
! . 13
- e From feet to
o, - o
A e '_,..'__‘.____‘E‘M_‘ ;-'--'--' FES X TSN Lg:hﬂ\ﬂg‘g/ A P 9_-\,...5—-“,_ S———r . .yP-Eu-w_ATERﬁrLEVEL
‘ - Static water level 9! feet bel
Artesian flow G.PM.__._ B8 __#P
N . T p .
Water temperature..COOL °F  Quality. - 8004 ... et -
: _ 10. DRILLER'S CERTIFICATION =
Date started Sei)t'éx_nber 26, 2001 9. g:;f ;ellrllyw:; :v;;g:deunder my supervision and. the report is true to the
Date completed__S€ptember 26, 2001 19, - ALLEN:
. — — Name.. FE
FE . . WELL TEST DATA
TEST METHOD: [ Bailer [ Pump [ Air Lift ra—
GPM. | (Foot Beiow Sty | Time (Hours S AL el SR
’ Nevada contractor’s license number + 18917
issued by the State Fontractor’s Board.......... it
1| Nevada driller’s licghge numb
T Division! of ‘Water
o | signed== Al 72 e e
H| Stenet—- _dng";;sa'.'si'a'ﬁii;;;g;;;'am oF contractor
Date. Qctober 16, 2001
USE ADDITIONAL SHEETS IF NECESSARY - @427 =fifio




