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Please complete this form in its entirety in
accordance with NRS 334.170 and NAC 534.340

e/l RRLX

Bah_ Bad

i. OWNER....... ADDRESS AT WELL 10N
MAILING ADDRESS........ 7&5'5:)/0@ [CSA LA é # ‘732 go “‘ﬁm 41-7
eV Ond TATR L DRt AR A
2. LOCATION w, [ Nis R..Z E H/ /95" ho € __ County

PERMIT NO..CO S8 .$.5. 2.

= 5/4 Sec..... 3(/ .............
5’

eptenl. L LMLy

Issued by Water Resources Parcel No. Subdivision Name /
3. WORK PERFORMED 4. PROPOSED USE 5. WEL, PE g
New Well [ Replace (J Recondition mestic [J Irrigation [] Test (3 cable [T Rotary \Yo
U Deepen (J Abandon [ Other. . . ... [ Municipal/Industrial [] Monitor [ Stock [ Air L[] Otheraeenens
6. LITHOLOGIC LOG 8. WELI,_CONSTRUCTION —
W Thick- Depth Drilled........ :2 ..... 2 Feet Depth Cased ﬁ Gd Feet
Material St?zl\{t:; From To ness
HOLE DIAMETER (BIT SIZE)
E_&f wy o R 05‘:&.11"" (@) 3 - , From To —
,ﬁﬁ"n prrrid N, Xy 25| ¥2 .....Z[....‘.Inches ....... a...........Feet‘“...df-.z...é..é_Feet
@_&171_@&6}5.1,_‘_2; tc?d_: 2i85 113 Inches Feet Feet
égd_q_ 0.5 e 4 /51,2017 4 Inches Feet Feet
e
JL- K + &3 & [D ”4*7 ﬁj? Agm l}L CASING SCHEDULE
26 19/9 | 9¢5 | 3¢
» o Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
e | 76 | JE®F [ F7 1265
Perforations:
Type perforation S;VZ‘ el
Size per ranon ‘R —
From feet to, 2. 575 feet
- From feet to feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: Iél"Y?: [J No Seal Type:
. Depth of Seal Leo! D@'F‘Neat Cement
N Cement Grout
PI t Method: [, Pumped
acement Vetho lszﬂzg L] Concrete Grout
= Gravel Packg: Yes [1No
From feet to fﬁ' é r feet
9. YVATER LEVEL
Static water level. L 3 feet below land surface
Artesian flow G.PM P.S.L
Water temperafure....... 32 op Quality Geord
10. DRILLER'S CERTIFICATION
- 7—‘ A This well was drilled under my supervision and the report is true to the
Date started l{ // ; ??S-S::_ 19 best of my knowlegg
o O 7
Date completed A/ ,19....... Name M p&l // IU}
7. WELL TEST DATA ) g,- H Contractor
. N4 "y ©__
TEST METHOD:  [J Bailer (] Pump [T Air Lift Address... /V C’Z,{mwr’e- U ;i
Draw D , 53 g
G.P.M. (Feetrg:/lowmg:nic) Time (Hours) 3/# /9 ’q K S /L/ 0’ 8‘ ? C[ 3
2 f j ”K Nevada contractor's license number / )
issued by the State Contractor’s Board L// z 2’
Nevada driller’s license number issued by the
. Division DW—sitc driller, H C!&_
s - -
Signed CC"D ; M
By driller performing actual wn site or contractor
Date / 2— “,2 — Lg
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USE ADDITIONAL SHEETS IF NECESSARY e




