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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1)

NEVADA

Log Noqﬁ%gsgzom_”_ ....... ‘ i""? ........
lii';'.'.'."ﬁ 2

%—M. NV )
2. LOCATION, oo '/dsl 2h e sec.Fo . T....a.‘l[.ﬁ. ........... NG R / D E C /-Af‘ A County
. PERMIT NO..L{e2 ['Q“m 24 p-nto- O
ssued by Watér Resources Parcel No. Subdivision Name ]
-3, WORK PERFORMED _ 4. PROPOSED USE WELL TYPE
N New Well [ Replace  [J Recondition [ Domestic ad Irl'lgdtl Tesl. I:l Cable [ Rotary, [1 RVC
[J Deepen (0 Abandon [ Otheffém.p...._.. ~~L Municipal/Industrial [ Monitor [ Stock O Air [ OtherA o
T 6. LITHOLOGIC LOG - 8. WELL CONSTRUCTION
i i illed.....eondad e Depth Cased. _ pd 5. .
Marcrial . gmg From o T,','é:: Depth Drilled... Feet cpth Cased Feet
- — g HOLE DIAMETER (BIT SIZE)
AY - J\Ir+ﬂ 0 ; K ’ From To ,
[7%) g 20 ] g ..... _Q,.%;lnches ....... — _._..Feet._zh.ﬁ ..... Feet
: Clavy 20 25’ Y -Inches Feat Feet
. ! Inches. Feet Fect .
CASING SCHEDULE
Size 0.D. Welght/Ft Wall Thickness Prom To
“ (Inches) (Pound: s) (Inches) (Feet) . (Feet)
S Cd L T O D5
Perforations:
L Typé perforation_: S’é‘t
iy Size perforation Y-
O = From...____ 5. ...oecd.... ~feet to._. ‘15 ............................ feet
: From feet to. : feet
From feet to. feet
From feet to. feet
% From . feet to. feet
Surface Seal: [ Yes & No Seal Type:
Depth of Seal ] Neat Cement
\! Placement Method: [] Pumped U] Cement Grout
# " O Poured [J Concrete Grout
2 Gravel Packed: ™ Yes L[] No \g/ .
From feet l.oD feet
9. Z)%TE-R LEVEL
Static water Ievel: 1 ’ feet below 1and- surface
Artesian flow. OM G.P.M P.S.I.
Water temperatuté?b [ Qualny....(.‘f.:........ i
10. " DRILLER’S CERTIFICATION
: This well was drilled under my supervision and the reportdis e
. Date started [p / é , 19?5 bost of y supe P
- Date completed A ol / 49 1915' t -?;[ M/;:{‘i —p
7. WELL TEST DATA Contra v T T
' : fer O P ir Li Add tQA_/Q { - A LA
TEST METHOD:  [J Bailer [J Pump [J Air Lift Tess... o _
GEM. | (Fom Boow Suatic)  Time (Hours) Dﬂ)[ AE o = Y I . 5 :
- Nevada contractor’s license number 2 / <
: ' issued by the State Contractor’s Board: 3/ e
. -Nevada dnller s Jicense number issued by the M : , 76 d’
3 :
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USE ADDITIONAL SHEETS IF NECESSARY
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