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accordance with NRS 534.170 and NAC 534.340
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ADDRESS AT WELL LOC
MAILING ADDRESS. 1220 €. O ltve Fv= | (25S O}e..s.r-«-lf_ H&-‘
Ecesnn CRA . §37%F (Js mwuf.’-—(,q, of 5.
2. LOCATION..98A w98 visee. 1. 25 Qs 3T B [.( i boldt Y Countv
PERMIT NO. _ L1A-065~ 077 | T'DK*!..V\ Acco
Tssued by Wuter Resources I Parcel No. | Subdivision Name
3. . WORK PERFORMED 4, PEOPOSED USE 5. WELL TYPE
P New Well [ Replace O Recondition # Domestic [ Trrigation [T Test O Cable B¥Rotary [ RVC
[ Deepen O Abandon 0 Other...ceoeo. | [ Municipal/Industrial (] Monitor O Stock | [ Air  J Other—. ..
6. LITHOLOGIC LOG . WELL CONSTRUCTION O
Matarial Water From To Thick- Depth Drilled.... L“‘i....___ﬂ..Feet Depih Cased ' Feet
= Strata 3 o “Z“ HOLE DIAMETER (BIT SIZE)
&R 4- H i <« Fro To ‘
CJ_ “"-';J "f ’) s ? ...’..Q..?gé...lnchm 6 Feet ! "f'D Feet
M 5"«-3 & (;C‘M? 75 S IL'?D ‘g-s Inches Feet Feet
' Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) {Feet)
LY ddgv sl O | (O
(9% Becbed YolfVe F180 | (D 140
6 = Ou c
) M q po 5 L2 9- Perforations: C _f
W (2" i 9. 00 | Type perforation..... Htsiv.‘:!/l L
A A Size ’perforanon =M
NARU A7 From.. L 2=© feet to L Ll'o feet
From feet to feet
From feet to feet
From feet to feet
From feet 10 feet
Surface Seal: g’fﬁs J No Seal Type:
Depth of Seal......o.0 BFNeat Cement
Placement Method: [} Pumped L] Cement Grout
8 Poured [l Concrete Grout
o, ) .
3? 29 , gg'gs":@vd“w 22 0.0, Gravel Packed: §&Yes {J No O
3o, From 50 feet to Lf feet
9. WATER LEVEL
Static water level 7 :. feet below land surface
Artesian flow G.PM P.S.I
Water temperature . Ld Quality Clec—c
10, DRILLER’S CERTIFICATION
Date slarled(n";li This well was drilled under my supervision and the report is true o the
e best of my knowlodgc
Date complated .......... .2 @0 L(( (oep:
Name F (M 15 Q 3 -1
7. WELL TEST DATA ./u:tCt tor & "
<
TEST METHOD: Ul Baller I Pump  BE-Air Lif Address [O5S.. Lo € Cmi:? /o L. o
2GEM,y ‘\ﬁ%gré;.nmgf;t@u o Time (Hours) o ~ f OL}U[D(/-“—“ ? q‘f l S %
S H T NR " Tloors Nevada contractofs']ib@sc number m
- | WA sued by the State Contractor’s Board
h 01y f. 2 I {\‘i
tHe—OiFiV—bH (7 ]&}qge number issued by the -7 3 'O
DIVISIOH of Waier Resources, the on-site driller__._f
TS nd Slgned_. ST
y driller performmg acrua.l d.rlllmg of site OF contractor
Date 7 - ? - 0,
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