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. 70 NOT WRITE ON BACK Please complete this form in its entirety in )

accordance with NRS 534.170 and NAC 534.340 NOTIQI:?.:%F ENT No’b‘;ZQ?l
. owner. Stuscn Hard 4

ADDRESS AT WELL LQ -
MAILING ADDRESS ‘%%F G Y2 v u
!
2. LocaTioN ME v ME. a5 2Y T S NSRB2E N A/\TIP County
PERMIT NO. FE:02 - 02 1 Chnav leston, ' Yors
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
@) New well [0 Replace (JJ Recondition M Domestic O Irrigation [ Test O Cable [XRotary [0 RVC
i1 Deepen [J Abandon 3 Other....rvvccmreren O Municipal/Industrial [J] Monitor [ Stock Oair OoOther__________
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To T,',‘gi" Depth Drilled..-}g:(_Q ________ Feet  Depth Cased_____)_g/_Q-___Feet
. S - - HOLE DIAMETER (BIT SIZE)
( /I GU g D 3 L From To
(,:(1115 (Jh(‘ < 3 5 /Q 29 Inches g Feet__/ ¥0 Feet
Cla - 5 '& i Inches Fect Feel
_()_ﬂ jAQI_‘_ A€ Q ! 7 5 Inches. Feet Feet
CJ < h O l —é) ’32 \% CASING SCHEDULE
_Cal C W K Size 0.D. | WeightFe. Wall Thickness From To
Clriat o] 3% (Inches) (Pounds) (Inches) (Feet) (Foet)
Calichie DD ) é Py .99 | _I8R O 1 10
Y 28 99 1 G
oo e
‘_’ LC . 3 Perforations; y
S - {.C Ihl =] MGy 5 Type perforation.... I E4L, ] WA/ _&MA-)..C“{-& ............
. ‘ s p 6 7 f 2’ ,a Size perforation ' Ry
N R E From feet to. feet
(_,f" "E C H‘ .e—-f U.)'p') b q aiL‘ g Q Frum_,__,,,,__l DC)_fee[ to. 12 feet
F + 7 L 7 b,/ 7 From feet to. feet
Colic Il/lg £ wp [7.X % 74 From feet to feet
1L H Y [ From feet to. feet
- ;.{)/ U-H_._)_) ~ % l ?\3 '5 Surface Seal: & Yes [ No Seal Type:
10 i \_ Q Depth of Seal 20 (] Neat Cement
(Lol .chie wH AN/ Placement Method: [ Pumped ) Cement Grout
o = et l_’ [ pe C { G t
O 1R D! T K Poured — Loncrete Lrou
- B3 T 3 3 7
- C c—‘—*[-"(j/\ L { "‘-)-.6 !’J’b ’L.iv L./ Gravel Packed; , FlYes [ No
From 5[\ feet Lo, ! 4/0 feet
9. L/(/WATER LEVEL
Static water level--—4---& feet below land surface
Artesian flow GPM._ . PSL
Water temperature............ *F  Quality
10. DRILLER'S CERTIFICATION
. This well was drilled under my supervision and the report is true to the
Date started..% n'Q_...‘BO s 19% best of my knowledge.
Date completed.a _Ll\_,/ L1902 &IS y l )i
= e <6 Tl " 2 ALl %g
. TEST METHOD: D Bailer D Pump D Air Lift C ﬁ Co?lﬁroim et / /?
GEM. | (g Down o) Bipgur) VA2 .Uu,hﬁ___/_
\. P 49 Nevada contractor’s license number %O k%
TN iN "‘/(. issued by the State Contractor’s Board_a:.ij... 0, . N
7 N *F B Nevada drjller’s ligense number issued by the V4
L \.‘ ‘ \@\ 4:5,’% Divisi%e::ces. the on-site drillcrr}-b---au ----------
\%.—pt < . // Signed B%Wr?inﬁ‘ah{aﬁﬂnﬁg on site or contractor
Date. £ 4, ,45_
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