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Please complete this form in its entirety in
accordance with NRS 534 170 and NAC 534.340
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oWNER Roene Moz A e AL by
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2. LOCATION &% &idusec P 17 (A flsr28  Elattude 59 29 ST.18" UTM F2Q a4 ] vao 27
PERMITWAIVER No., M f¢90% ol Leid Longitude=t 4 UG flo, LR [N 1A X AT [F] NAD 83/WGS 84
Issued by Water Resources Parcel Nn. 39, qu%é‘fo/[/ [/Cf" 7I< 3 éofc/
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
FAnNewwsll  [OReplace [ Recondition O bomesiic O imigation O Test [T cable [] Retary Crve
[ Deepen O other I Municipal/industrial Honitor Clstock | [J Ar Fother Bougf
5. . LITHOLOGIC LOG 9. — WELL CONSTRUCTION
Material Water From To Thick- Diepth Drilled <2 Feet Depth Cased "L Feat
N Strata ness HOLE DIAMETER (BIT SIZE}
?\ch—.‘n AN e Oy [ Y From To
il R {©"" Inches CFest LD Feat
C, l..._ *-e L{ %" k‘\ Inches Fest Feet
Inches Fest Feet
< W ey 2 7| 9% CASING SCHEDULE
Size O.0. Weight/Ft. Wall Thicknass From To
C,\g._\f v (7 v {Inches) (Pounds) {Inches) {Feet) (Feet)_
N el NN ) O | Lo
Sewd L(;-: e’ | {7
Perforanons \
Type of perforation F;-\A. = %\ J\' (—Lg
Size of perforation [Nerile)
Y, From £ feetto LD feet
— — 2 From feet to feet
X ; s 1'4" From feet to feet
e 75" From feetto feet
w2 From feet to feet
P ad Annular Seal: FftYes [INo
r' T {fINeat Cement {to 1 Pumped Ej Poured
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=N [JConcrete Grout ] Pumped [J Poured
) []230% Bentarite Grout to [] Pumped [ Poured
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7. Watar Levsl 10. DRILLER'S CERTIFICATION
Static water leval: \"L- feet below land surface This well was drilled under my supervision and the report is true fo the best of my
Artesian Flow: ———GPM. T Psl knowledge.
Water Temperature: °F o Name (o e ence L) “__A\L\ [y
Quality: Centracter
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