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Please complete this form in its entirety in L_j
accordance with NRS 534.170 and NAC 534.340 § _r/.;
N NTENT NOL#&S.L

MAILING ADDRESS

BYET BT

2. LOCATION. B s AE. Scc..d.b ........ Tl NS RO E AN ... Coumy
PERMIT NO. LUA = 02,00 1 CobfominondS
Issued by Water Resgurces I Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
L New Well [ Replace [0 Recondition 23 Domestic O Irrigation [J Test O cable & Rotary [ RVC
{0 Deepen O Abandon [ Other.......corvre... [l Municipal/Industrial [J Monitor [ Stock O air [JOther .
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
| k- Depth Drilled_....._’_:z ............. Feet  Depth Cased........ 17_5 ..... Feet
Maoterial ‘Sh['mg From To T;lé:;(
Cﬁh !eg /).re = O (0 HOLE DIAMETER (BIT SIZE)
HICH T ™ ) ¥ From To
ACZEE?'F:) - G]OJ}I _.{pq 147 | -2) ..... Q. ...... Inches.......C2 Feer._J 25 Feet
(Al I ! o o 8 ol Inches Feet Fect
C | Oyad— fﬁ)a 63 3 Inches Feet Feet
V‘%‘f{{ YGCR - CARAY 53 9320 CASING SCHEDULE
- AN / - Size O.D. Weight/Fr. Wall Thickness From To
CQAU(.}\I ¢ - {YQJ..‘Q., \;.\_6 7.3 177 -7 q (Inches) (Pounds) (Inches) (Feet) (Feet)
QC/(U‘;J; . ;12 S 5 16.949] 1% O 175
caliCinge L0 | B
CAay X199 110
C i \l‘adj‘"\f‘\t—’ UU% q ? )()G ) 7 Perforations:
(‘}'l_ I 106 ljixx| b Type perfora!ion..;g.g;c&g[%y.?;mmgﬂkmm ......... -
Coioker WB NS UE TS| | s momion 25 -
63N, O L om— 138 et o 1 55 o
¥ - T From | A feet to ) feet
Calich® WY l%?o {‘88 - %— From feet to feet
of ] | From feet to feet
aldhe WRHYYIIAO | (o | Fom feet to feet
BV LAQ !ﬁ% 13 Surface Seal: (& Yes [ No Seal Type:
' b 3 1751 Depth of Seal. D J Neat Cement
=N 7 Placement Method: [J Pumped Cement Grout
) 22T 76 2 [A Poured g Concrete Grout
Ay ravel Packed: 4 Yes 0 No
DjV of l}tj ot 7J From 50 feet to. I‘.? 5 feet
: difrHeshreop
Branch Office « i agtlenas an 9. ‘.]VATER LEVEL
s Static water leve]_...7 1 feet betow land surface
Artesian flow G.PM. P.S.L
Water temperature......ce. "F  Quality
10. DRILLER'S CERTIFICATION

Date started %MJ Jed.

Date complcled’mCKLZf ) 7

33

This well was drilled under my supervision and the report is true to the
best of my knowledge.

Name. GYPCLE ﬁaé(h_ @f”( i'!r’\_(‘

7. WELL TEST DATA

TEST METHOD: (1 Bailer O Pump [ Air Lift

Draw Down

G.P.M. (Feet Below Static)

Time (Hours)

Address H C-/K 2 ?/ cl‘gmétgo 5’0\3")2) H

Contractor

Vodcweo MU2704].. NS

Nevada contractor’s license number gg O
issued by the State Contracior’s Board,.so.. . ' S

Nevada driller’s license number issued by the “04 2

ater Resources, the on-site driller

By dréiller}rfarmi actual drilling on site or contractor
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