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Please complete this form in its entirety i}
accordance with NRS 534.170 and NAC 534.%
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USE ONLY
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M. 3 ot oF Nvent no [3.31/ .
1. OWNER...J Ke. 8&“% ‘?%Rass AT WEIL% soff
MAILING ADDRESS ADAN‘M
2. LOCATION../M o SC wsec RE. T.205 N é R.5.3. _F MV County
PERMIT NO. 0-272 -20 slvady  1Jall £y
Issued by Water Resources Parcel MNo. ivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Kl New wet O Replace 3 Recondition X Domestic ! Irrigation [J Test O Cable KT Rotary O RVC
O Deepen [? Abandon O Other..eeevereeeee O Municipal/Industrial [ Moniter [ Stock Oair 0O oOther.
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
. Water Thick- Depth Dnlled____[. _____________ Feet  Depth Cased.___l_‘_/_g ......... Feet
Material Strata From Te ness
HOLE DIAMETER (BIT SIZE)
C(&l{ [&) q L{ [/ From '\l‘;
CJ‘LL(’ l/\:a.l L’I -7 3 !? ¥ Inches. & Feet /Yo Feet
A (ﬂ-\\/ 7 " 3 i A7 Inches Feet, Feet
{‘A['blﬂ-: € 3 LI 3 G -z- Inches Feet Feet
! ’Ql}’ = — \?,% %{7 '?// CASING SCHEDULE
‘4 Alighh. ¢ ‘6 2 Size 0.D. Weight/Fr. Wall Thickness From Ta
[y —7 f ’ |’l ‘-{(; {Inchesy {Pounds) {Inches) (Feet) (Feet)
calioby; ¢ wg (117 [lzo |3 1 [ 16-7¢ f3Y 8 T
(i y (2o [1IZH] Y
dzi(,gw,( R Y3 12\2 26 | 2
P {dsy 12 1277 | 1 Perforations:
talleln, ¢ wig 137 | 1Yo 3 e tortion. L ACHEr Y SA ey 0wt
Size perforation ¥ xJ
From Fio's, feet to 22 feet
From feet to. feet
From feet to feet
From feet to. feet
From feet 10 feet
: — Surface Seal: [ Yes [J No Seal Type:
DEN~EIYE M Depth of Seal () Neat Cement
R L 3 Cement Grout
Placement Method: [ Pumped
€] Poured K& Concrete Grout
- LKl
AUG[? 5 13D4 Gravel Packed: ; MYes ONeo (/&
DV, C7 SVIGT Fese| TS From feet to.../ feet
Branc Oms - 155 vioas, 57 9, WATER LEVEL
Static water level 5 feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature........oeeeeee *F - Quality
10. DRILLER'’S CERTIFICATION
Thi isi i h
Date started é/ - lz 7 1 gfq(/ o ;ts c:vferlrllywl?: :;:::degeunder my supervision and the report is true to the
leted v N
Date complet c197Y Name. /r!‘& A BA'?\A) h, ) I [ Mq
7. WELL TEST DATA il
TEST METHOD:  [J Bailer [J Pump [ Air Lift Address UCf\ 2% ‘g‘f’\{:o%ffﬁs % l
Draw Do . ]0 q PP
G.P.M. (Feelrg:luw ‘Svll;tic) Time (Hours) p“ r A nnaf) q 0 e 1§\
Nevada contractor’s license number b
issued by the State Contractor's Board 80 %C‘ - R
Nevada driller’s license number issued by the
Divisig i Resources, the on-site driller ’6 l'[ /L
Signed. - " By drille ‘ tual driili te tract
Y Ar1 m ac rilling on site or contractor
Date é vﬂ& ¢
{Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY ortr AP

iy




