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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

Unrles T e Neaes
1. owner. GAArIeS 1 Sem bow APD RES? 7AT WELL LOCATION
MAILING ADDRESS ¢ Mopey 3t
2. LOCATION_S & w342 wisec Al 1. 210 s R S3__E ANye. County
PERMIT NO. L Y36/ -6% susamdits  Eab
Issued by Water Resources | Parce! No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
PPNew Well  [1 Replace [J Recondition T Domestic [} Ierigation [ Test O Cable [ Rotary [0 RVC
[T Deepen [J Abandon [J Other...vveee.. [0 Municipal/Industrial [J Monitor [ Stock O air O Othera e
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
. Water Thick- Depth Drilled / Feet  Depth Cased___{_c_fg _________ Feet
Material Strata . From To ness
HOLE DIAMETER (BIT SIZE)
¢ f LL\/ &) 1 ({ { / From ‘g
i bp{ £ by o I-‘ ' 5 Z f{ Z Y __Inches S Feet / ¢ Feet
LAy (2 13Y |2t Inches Feet Feet
ol el € 24 3% | Y i Inches. Feet Feet
Clky 3% 1Y |2 CASING SCHEDULE
Calictn e wi 1Y ol 7 Size 0.D. | Weigh i
.D. ght/Ft. Wall Thickness From To
c lpq o (_pé) 5’7 Z G {Inches) (Pounds) (inches) (Feer) (Feet)
Aliclar e wh 1|92 96 | ¢ | 5% [ /694 (€% o e
(E imu Y (12323
Cnlict e wo |12 [t272] §
(At 20 | /¥e | LA Perforations:
{ Type petforation... m E ....... é 6)4‘&) RJ7S
. Size perforation.
h From...L. 2.8 feel to feet
From feet to feet
From feet to feet
From feet to : feet
From. feet to feet
Surface Seal: BT Yes 1 No Seal Type:
Depth of Seal SO 3 Neat Cement
Placement Method: [ Pumped g (éemem Grout
nreoriveEmn oured & Concrete Grout
ML VLTV L
Gravel Packed: , XJ Yes 1 No ([6
From 60 feet to ? feet
OCT 17 1994
AL 9. \Z?TER LEVEL
Div. of Water Resources Static water level g feet below land surface
Branch Qffice - L.as Yegas, Artesian flow G.P.M. PS.L
Water temperatiure. ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started q- 27 , 19?(./ This well was drilled under my supervision and the report is true to the
? X 1 best of my knowledge. .
Date completed Bt Name CZEAt BASI Dl (Loatey ‘
7. WELL TEST DATA ontraglor |
L] (4 0
TEST METHOD:  [J Bailer O Pump  (J Air Lift address.. [ CE. T8 6 X mm‘? =54 \\i,
GPM. | (poet Beiow Sutic Time (Hours) y it o i S J Feaou!
Nevada contractor’s license number
issued by the State Contractor’s Board ‘30%%0
Nevada driller’s license number issued by the
. Division of %r Resources, the on-site driller l é Ll’Z-
Signed. y ﬁfh ‘
A /Qynller performing actual dnlfltng on site or centractor
Date /éb ¢'¢
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