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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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1. OWNER.. B A yA ADDRESS AT WELL LOCATION ﬁmopﬁ
MAILING ADDREss. A 110 AVTLOPE 3T Stk JRM/SJ m/
Sl SErinds. rv R%‘z‘? 242y
2. LOCATION.... & o WE. e Sec...]. 9 1. Il susr 24 ¢ L}/OI\) County
PERMIT NO. — LT 43 EN Y7 Leafpnitond. Sab B5
Issued by Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
‘E/New well ] Replace O Recondition Z/ Domestic O trrigation [ Test Cuble [J Rotary {1 RVC
Deepen O Avandon [ Othera.ncoercns {3 Municipal/Industrial [ Menitor [ Stock O air O Otheroeoee.c
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
_— Woer | n - ==\ Depth Drilled... ... _Feet  Depth Cased... o) Feet
(t . om []
—) Struth e HOLE DIAMETER (BIT SIZE)
San A A0 | o | 1f X From To
gahl //A/‘/ miy No (£ 122 5 [0 Inches....£2 Feet_.+%. O Feel
___._MQQ)J' [.%0)) 22 Lo = (o Inches X2 Feet 96 Feet
Land + (./ﬂy no 26> 25" 9 Inches Feet Feet
I\Pﬁ i l\& ((.mb\ 7“" 3.5- 3f 3 CASING SCHEDULE
Ja f\a thrown C‘é'/v fadia 3‘-‘? LLS— 7 Size 0.D. Weight/Ft. Wall Thickness From To
brown ¢ /., 5 A &5 Y40 / {Inches) (Pounds) {Inches) (Feet) {Feer)
Gfny fa /y Ao Y |40 2 &2% /&€ - o 28~
Sen ye S @8 |55 17
Qark Sray CJ% o | g ¥ 70
gray (/4 2 ) + 54 A) Y L [0 J Perforations:
ﬂlr’q zef % Jand /76...( 70 |74 Llf Type perforation 7:”!:‘ !;“,7:
. Sasd ~hen dbe by * Qrae ] - pes D 24 [2n - Size perforation. 2% P = -
,,,» Lhry ne |24 By / o 49 et to eet
4 t = ! rom feet to feet
- From feet 10 feet
From feet to feet
From feet o feet
Surface Seal: [ Yes [J No Seal Type:
— Depth of Seal o O Neat Cement
;?\\. = Placement Method: [J Pumped [ Cement Grout
= [r. = Poured A Concrete Grout
Q. —2 Gravel Packed: [ Yes F No
- i From feet to feet
-
- i 9. WATER LEVEL
= 2 Static water level v feet below land surface
) Artesian flow W) G.PM. 4o PS.L
i
3 P Water lemperalure@fﬂ_.. Quality éYiJ[
@ 10. DRILLER'S CERTIFICATION
Date started A / 4 S 993 g‘gslls -:ée[l‘: wlz(ls drilllgd under my supervision and the report is true to the
7 y knowledge.
Date completed / /0 , 199..5. N ;
. ame
7. WELL TEST DATA /)0 92/ Contractor
TEST METHOD: [ Bailer [ Pump O Air Lift Address J Comm
GPM. | (ert Below Static) Time (Hours) SMiT L NY..&773
Fd _ Nevada contractor s license number
2 4] '/ 4’ issued by the State Contractor’s Board %2 l LpLO
: Nevada driller’s license number issued by the J
‘ Division of Wateg,Resources, the onsite driller. /fO(p
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o
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