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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 13 é |
D ’ a ‘\ N NTENT NO.L.: ....._..S.'_l......
1. owNERALALL. Nadengend ADDRESS AT WELL LOCATION
MAILING ADDRESS Lot 10 L A.LA&\,_\I .
- ,
2. LOCATION.S A e o S8 v Sec.....] T 2B NSRS __E L y£ County
PERMIT NO L Yy-/61-077 | MO
Issued by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥l New Well [ Replace O Recondition % Domestic (] Irrigation [ Test [ Cable PG Rotary [J RVC
[ Deepen (] Abandon [ Other e [0 Municipal/Industrial [J Monitor  [J Stock Oair Oother. ...
6. LITHOLOGIC LOG ) 8. L)VELL CONSTRUCTION
Woter nice. || Depth Drilled & ....Feet Depth Cased__.{. Yo Feet
Material Sirata From To I'Iel:S
- HOLE DIAMETER (BIT SIZE)
l(ﬁ.—?t - &) // /, // From (f%}
”“..l Ce b 1 JiG) —2_ 12/ Inches, o Feet ) Feet
¢ 1 A~ / 3 -3 2. ,q Inches. Feet ) Feet
Ale ble 32 2 b 'l{ Inches Feel Feet
dm't,( = Ss’ 677 3% CASING SCHEDULE
Crlich je g b © Size O.D. | Weight/Fr. Wall Thickness From To
dlay il 4. |2~ (Inches) (Pounds) (Inches) (Feet) (Feet)
¢ndiel —c g |92 193 | 2% | ledq | 0% [s) /Yo
Clay 12 | 1179 [2y
plre e og 1nr |tz |5
Ay _ izt il 3? (Ca Perforations: -
CAN M T we 113% {146 7. Type perforation !”QD{D/‘-}J Shw bt
. Size perforation ‘/‘6 X .3
From oo feet to 2.2 feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet 1o feet
Surface Seal: ¥} Yes [ No Seal Type:
& Depth of Seal So g Neat Cement
|l Y N P Placement Method: [ Pum Cement Grout
TR ﬂ‘ &/ iy D @Pourggd ¥ Concrete Grout
Gravel Packed:. [(FYes [ No
NOy 02 1994 From Fd feet to ' Yo feet
U, 0T Water Resonerde 9. 5('WATER LEVEL
OIInen Offics - L ag Vﬂn:;‘vr\u , Static water level feet below land surface
R Artesian flow G.P.M PS.1.
Water temperalire. ... e F Quality
10. DRILLER’'S CERTIFICATION
Date started 4,2 7 { 9?¥ g’:slts ;e:l: wl;aiod“::ilgdegeundcr my supervision and the report is true to the
4:20 19.94 , ‘ : AN
Date completed , 19,071, Name Gredt 13 A K(): Q‘ AR ‘03
7. WELL TEST DATA ontractor H
TEST METHOD: D Bailer D Pump D Air Lift Address, ..H.C_....@........:z..g.._.....&%ﬁagg..z.ﬁ...{................- S
GPM. | (oot Belon Senticy Time (Hours) A L‘l’ g SO 2aoy |
Nevada contracior’s license number
issuzed by the State Contractor’s Board Béﬁcﬁ °
Nevada driller’s license number issued by the
. Division mzjn-siw ariiter 1647
Signed {, b
By driller performipg actual drilling on site or contractor
Date /6 2L /D ';/
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