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Please complete this form in its entirety in
accordance with NRS 534170 and NAC 534.340
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3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
m‘New well  [] Replace [ Recondition O bemestic 7 irrigation [ Fest [ cable [ Rotary O rve
_I:I_ Deepen ] other [ Municipal/industrial Manitor O stock Air [ Other 1S, ,4
8. LITHOLOGIC LOG 9. y WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled é O Fest Depth Cased 2- (_) Feet
, Strata ness TIOLE DIAME TER (BIT SIZE)
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Qom cwhﬂ E\ans Guad, o &qg(g Ay 14 193 {Inches) {Pounds) (Inches) {Feet) {Fest)
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Annuler Seal: [ Yes [ Mo
ﬁNeat Cement Pumped O Poured
[JCement Grout g Pumped O Poured
[]Concrete Grout [ Pumped O Poured
[]230% Bentonite Grout [] Pumped [] Poured
Gravel Pack: ﬂ Yes [] Ne ...?/ ta f [ Pumped ZF'oured
Bentonlte Chlps ------------ YesDNG / ta 5 _______ [ Pumped Potljlr‘é-(li ...........
Date sterted: I [ / (T — 20 Q7 0% AR A if TV
Date compJeied: 20 Gq
7. N . Water Level 10. DRILLER'S CERTIFICATION
Static water level: '3-1- ________________________________ feet below land surface This waell was drilled under my supervision and the report is true to the best of my
Artesian Flow: ] GPM PSSl knowledge.
e Tomprares T v L DC
Quality: ""Contractor
. WELL TEST DATA Address P 4 E ox 14/ .
TESTMETHOD: [ Bailer  [J Pump O air Lift Contractor
GPM. Draw Down Time (Hours} 2&,.,,‘ o C /4 954 ?oc
(Feet Below Static) Nevada contractar's license number
L i issued by the State Contractor's Board 06/2 ?»5_-2
o Nevada driller's license numbar issygd by the
P h oty ot e EnnY Divisicn of Watg e an-site driller /fd’:‘d
| A T e 1 SRR
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