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accordance with NRS 534.170 and NAG 534.340
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1. OWNER Se l'\a»r L ey Ve ajfmnﬂ ADDRESS AT WELL LOCATION AehL. D.le ‘/74; Blod
MAILING ADORESS s a»rrj Piaeh, léoVeges AV. 53101
L b} ﬁ @5 N l/ 57 { q’é Subdivision Name: County: ¢ £ & %
2 LocAToNG By ALB vises QT su N = laitude Flo 4002 UIME o ONeD 27
PERMITANAIVER No. g - B0.@2.... | e 2:01- 602.00] corsivsen (150 L8 bl N oo [BEAD 830G B4
issued by Water Resources Parcel No
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
BEANewwell [ Replace [ Recondition [ bomestic 1 irrigation [ Test ] Cable  4M-Rotary O rve
[ Deepen [J Other [ Municipal/industriai B Monitor [ stock [ Air [ other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled % Q Feet  Depth Cased 8 D Feet
Strata ness HOLE DIAMETER (BIT SIZE)
40T [ [~ _S'_ From To
ChLlcuz 13 3 Lo wwe O et QLD Fes
S tiry S AAND $_12 14 LS Feet
(L ] Inches Feet Feet
L0 | Y CASING SCHEDULE
-7 S. S Size O.D. Weight/Ft. Wall Thickness From To
3 1 _(t {Inches) {Pounds) {Inches) (Ffet) Eet)
25 g [2"sh Yo HIVLE o FO
iun | s
us 5
5 [ Perforat\ons
o | 9 Type of perforation a (,-{’a i s [045‘
a? -7 Size of perforation ,& 2% /
SN ]: I From 2.0 . feet to ___}feet
From _ feetto _feet
From: _____ o feetto et
DCNRDWRISNES From’ et T et
RECEIVED From feet to feet
SA s Annular Seal: [Rves []No
P & 4 T [JNeat Cement i lo ' _____ [ Pumped [ Poured
[JCement Grout to [ Pumped []] Poured
MdConcrete Grout £ w© \(f ] Pumped Bl Poured
[]230% Bentonite Grout to [ Pumped [] Poured
Gravel Pack B ves (ONo (8 o KO [ Pumped b, Poured
e ® 12 St lica. 54-..«:{
Bentonite Chlps Be] Yes [JNo jge Iﬁ' D Pumped m Poured
Date startes: L AT.... 20 OF e 3/ Beatonits. Hale Pl
Date completed: 119Y)7 .20 0[ j
7. Vyater Level 10. DRILLER'S CERTIFICATION
Static water level: l feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: [T GP.M. P.S.. knowledge.
Water Temperature: " °F | vome B Wade Rrslline e
Quality: Contractor
B. 4 WELL TEST DATA aidess 42 59 119, Pns 7’J ed.. .
TESTMETHOD: [ Baler [ Pump O Air Lift Contractor
G.P.M. Draw Down Time (Hours) L4 G (/e (-8 ~4 ; /VV g?//f
(Feet Below Static) Nevada contrastor's icensenumber
issueg by the State Contacors o (D ILFEL
Nevada driller's license number issued by the
j Division of Waler Resourg, on-site driller M"/qqy
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