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WHITE—DIVISION OF WATER RESOURCES { STATE OF NEVADA OFFICE USE_ONLY
CANARY—CLIENT’S COPY \( Log No Es', E;

PINK—WELL DRILLER’S COPY ,W) DIVISION OF WATER RESQURCES
\ Permit Ngw
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534340 3(08
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1. OWNERMEUADA—%‘&& .......... RE 1D AR lE&sTF% ADDRESS AT WELL LOCATION eiD GA-RDME«&
w\ ILI ADDRESS W F Ry
Mpas {

. LOCATIO lUlU a 52« ......... a Sec., --"' T ‘6 R LQ(-Q L A/LAQ“—* ‘ounty
lz)ERMIT NONM“ ‘/-[‘235/ _______ lLQC]D QSN 01 ?JI N@ - i

Issued by Water Resourees Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 15-5 5. WELL TYPE
MNew Well [ Replace [! Recondition O Domestic [1 Ircigation [ Test [ Cable [ Rotary ,[] RVC
U Deepen (] Abandon  [] Otheforererereee. OJ Municipal/Industrial X Monitor (] Stock O Air [ Other. AVEER.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) e Thick- Depth Drilled......! CQ* _______________ Feet  Depth Cased.. &5 .............. Feet
Material g;“;‘l‘ From To ness
—— — — HOLE DIAMETER (BIT S1ZE)
oy LA O _1e. 5Ho:5 z e To
UA\;E\{ bl(. !lﬁrb (;)6 . ) Inches Feet___ &5 ______ Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D, Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

N5 0.4 | 0. 154 o) AS

Perforations: — .
Type perforation Q\C 'Oﬁl‘/ \5 Lﬁ) T

. Size perforation C.0le
From o) feet to Q 5 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet

Surface Seal: W es [lNo Seal Type:
Depth of Seal O-t /1~ IEMTOMTE, O Neat Cement

Placement Method: 0 Pumped %gz:c::lfg:‘;;t
¢

- (¥ Poured
_PI E S iz: E \vi E g} Gravel Packed: B Yes L) No
- From . feet to aD feet
JiJL 15 1304 9. WATER LEVEL
i Static water level. feet below land surface
Div. ol Waler miesources Artesian flow G.P.M. P.S.I
ranch Liice - Las \,’egagl Ny Water temperature... ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started d \ U& 7 1 (9 q g;n: L;J‘;cll Wd; :\;iggdeunder my supervision and the report is true to the
JUBE A | o
Dat leted. MJNAMIE & ey, 194
Ale comprete Name , HG‘Y\AS H ‘(’) "k'

7. WELL TEST DATA —— Address A0 &0 WCKR.lf) Aye.

TEST METHOD: [ Bailer  [] Pump

G.PM. Draw Down Time (Hours) ACJ U £b A& C““K‘SW m IO 5

(Feet Below Static)

Nevada contractor’s license number
issued by the State Contractor’s Board.

Nevada driller’s license number issued by th
Division of Water Resourcss the,
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\) By drllleréﬂormlr\ q( ang on site or contractor
Date U LL q
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