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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. OwNERLZatlaer. AL .. ém/.@ﬂm WW ADDRE ) AT w 11. LOCATION 2 8227
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2. LocATIONIL ALy, ACAD Vs Sec. g I LY RsR_ M. B s County
T NO. L. 27 | I
PERMI ¢ Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
chw Well [ Replace UJ Recondition O Domestic [ Irrigation [ Test [ cable [ Rotary [1 RVC
Deepen ] Abandon [ Other . O Municipal/Industrial ¥ Monitor  [J Stock O Air [ Other.€Pagre e
6. LITHOLOGIC LOG A4 M &f  Loelf ZLL CONSTRUCTION %
o T —y Depth Drilled A2 L% ... Feet  Depth Cased.. =2 =2 Feet
Material Sl:}uz: From To ness
. - 7 7 7 HOLE DIAMETER (BIT SIZE)
M@ / /0 _ﬁ 5" s From To .
{ /0 Inches & Feet }74 Feet
M & 4 F' 3l Inches Feet Feet
, ' Inches. Feet Feet
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M’ 4 & & CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness F T
& 45 i ot |l 120" | g (Inches) (Pounds) *Qnches) (Feed) (Feet)
, & b 4 | P & 2302
47 Yr 22" |zt | 7
Perforations: ’“”L
Type perforation /&€ w
. Size perforation 222 Ladh
From o feet to. poi. feet
B From p/z‘ feet to && feet
From feet to feet
From feet to feet
From feet to feet
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T_i Surface Seal: M Yes [J No Seal Type:
i Depth of Seal ‘ 7 .L AT Neat Cement
O Placement Method: [] Pumped L1 Cement Grout
Poured [ Concrete Grout
- e G )
o - ravel Packcdé, ¥ Yes [ No P /
= E From feet to 3 feet
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=) - Static water level / Ol feet bcl and surface
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_ This well was drilled under my supervisio d the report is true to the
Date started / ( ) '9-? - || best of my knowledg
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Q3

Name
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wETHOD: O Bailer  [J Pump f Lift Address i Y
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(Feet Below Static)

o Nevada contractor’s license number
\ // / ?’ issued by the Statc Contractor’s Board 3“!’ QQ’
f Nevada drlller s llcen numpber issued by the
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