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DO NOT WRITE ON BACK Please complete this form in its entirety in
) accordance with NRS 534.170 and NAC 534.340
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1. OWNER H I"A' ; : ADDRESS T WELL LOCATION.
MAILING ADDRESS... Z117 0. S. s carvne_ -/ ovAZ.. p/ﬁha WY o)
T AL T e, |
* 2. LOCATION.. S &2 Wi Stad Wi sec...Lbo... T 2=/ NOR.....@/...E CABN M~ County
PERMIT NO._ V0D = %2 l !
Issued by Water Resources | Parcel No. | - Suhdivision Name
3. ] WORK PERFORMED 4. - PROPOSED USE - 5. WELL TYPE
New Well [ Replace ] Recondition ] Domestic Irrigation O Test (O Cable [ Rotary [ RVC
U] Deepen ClAbandon [ Other v (I Municipal/Industrial D’ﬁomtor O swek | O Air £ Other gl €0
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
e Water Thick- Depth Drillede.. S Feet  Depth Cased.... A Feet
Material Strata’ From To ness -
- HOLE DIAMETER (BIT SIZE)
—_— - = oo | = ... From . To .
C ,/.-)-\ )/ IR 8 Inches.....0%2 Feet. £ Fect
C /ﬁf‘%_,l e I!fi__ o w - Inches Feel Feet
' Inches. Feet Feet
- CASING SCHEDULE
_Hols. sl L Size O.D. | Weight/Ft. Wall Thickness From . To
LY 8 nne AT sy ] (Inches) (Pounds) (Inches) (Peet) (Feet)
r’,ﬂm 0'-' 15~ . Nt
. - Perforations: ’
) Type perforation nAa :
; . : Slze perforation
) From feet to. ; feet
) - From fect to feet
From feet to : feet
From_._... feet to feet
. From fect to feet
: Surface Scal: [ Yes [ No Seal Type:
Depth of Seal A ] Neat Cement
Placcment Method: [ Pumped T Cement Grout
Dfl’ourcd O Concrete Grout
' A E C E i ‘V’ E D - .Gravel Packed: OYes ETNo _
. From - feet to feet -
ACT A 19(}3 9. ; WATER LEVEL
it Static water level > . fect below land surface
D (‘f W’-t ar Besources | Artesian flow . G.PM P.S.I.
anch O -Las Veaas, NV ) _ Water temperatu.re....................°F Quality ; _
. 10. DRILLER'S CERTIFICATION _
- This well was drilled under my supervision and the report is true t,th
Datc started g’r DM;/ ) IQQS best of my krﬁjedbe
v leted Py 19570
. Date compete = Z 2| Name SAsA (:./u) LA AT A o
7. WELL TEST DATA ' o S C&"ﬂcmf Y 2
TEST METHOD: [ Bailer [ Pump 3 Air Lift Address. 30N v U ATLLs) LEud =2/
. G.P.M. (Fee[:rgmcgvogt:(ic) Time (Hours) _— "’1) Al g i Vd/) r\
Nevada contractor’s license number
) _ issued by the State Contractor’s Board_'9~3/3S 4. 37 -
' Nevada driller’s license number issued by the g
. : Division of Wa 5. the omgsite driller. h ”‘/5’ 4
' Signed.... L. e [ . 2 ¢- :
By driller performing Actifa drilling on sitc or contractor
Date C? - _;9—? -3
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