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1. OWNER/CLIENT NAME 4, /. Hrarer— DETAILED ADDRESS AT WELL LOCATICON é‘g)ﬁj‘;g Grer &g
MAILING ADDRESS 1&’@'? g’?é“’ﬂﬁ‘- ’jﬁ'fﬂﬂs ok 5 /c«z?i A HAId
. 35 Vel S et - Subdivision Name: Couty; é. éﬂ" &
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3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
]B’Naw Wall [] Dsepen: Orig WL# Eﬁomestic [ Irrigation O Monitor | [_] Auger MEW Orvc
O Replacement: Original weli Ing # a Mining / Dewater O Com/ Ind 1 Stock, E/Air I Mud [ s0nic
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6. LITHOLOGIC [LOG 9. WELL CONSTRUCTION
Material Lost Watar Fram T Thick- Depth Drilled: 2&9 Feet Depth Cased: ‘&ﬁ Feet
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Llﬁ;tr_ﬁw_é/: vl QO 20 o From o
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Vel T]7 2018 (X senitary Seal 0 J
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0 15% (3 20% [ Other, explain:
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7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
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G.RM. Diraw Drown Recorded Time as issued by the State Contractor's Board: m 7 /C’” 2?'
{Fest Below Static) {Hours) Nevada well driller's license rumber as issued by the
@7 Ltk s E4 Nevada Division of Water Resowrces (or-site drifier): I/ 5'—7‘5"
Sigred:
Ly rdeiliar psrGmiAg Golist Criing o S F toniraton
Date: F e
‘Rav. 48-1
(;:;O Re:’;‘l - USE ADDITIONAL SHEETS IF NECESSARY 3(9 mgqu

— LS YysH a3k




