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Please complete this form in its entirety in :
accordance with NRS 534,170 and NAC 534.348

OFFICE USE

NLY

leENT NO]7S;2q\3

ADDRESS AT WELL L3
MAILING ADDRESS D OQ. A
2. LocaTioNDE __w MNE _ visee 19 1.21a Nis RBY E AN Cr.. County

PERMIT NO. L5 R737HY 1 Coreen. DatOle Ramcdn
Issued by Water Resources | Parcel No. | =" Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well (O Replace (O Recondition A Domestic [ Irrigation [0 Test [ Cable H Rotary [J RVC
(O Deepen [J Abandon O Other— e [0 Municipal/Industrial [J Monitor  [J Stock O air O Otheraeeee
6. LITHOLOGIC LOG . } y ELL CONSTRUCTION 1 % O
Material gt,gg " From To T;:Si( Depth Drilled.....L.1.5........Feet  Depth Cased.... ...EM...........Feet
- > > -HOLE DIAMETER (BIT SIZE
L‘HM i £ v From _Tl
Caolich P ﬁ% ....IQ.......(ﬁd.lnches ........ Q... Feet... LU . Feat
C !M . Inches Feel Feet
_ae_' . Ll{_\\f) (08 : Inches Feel Feet
; laaf 3 (I,) :;/?2 ! j CASING SCHEDULE
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le (‘w qq f] 0 @ (Inches) {Pounds) (Inches) , (Feet) (Feet)
[INEEIND WA IO T3 TSI 1194 (98 1) 1 %0
Cleca AN
ol e B L5 3
Q/'-Ci - <), Perforations: - "
Calcid 2. w]ﬂ) }35 iﬂfﬁ H Type perforation.. f{{L &OV \{1%&-&&)(—0{8
' - . = Size perforation x 21
From feet to. feet
From....J Oy o feetto_...} Eie) feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: Seal Type:

[ Neat Cement
O Cemem Grout
& Concrete Grout

gYes 0 No
Depth of Seal Q

Placement Method: [ Pumped

[A Poured
Gravel Packed: B4 Yes O No 2/
From feet to l O

9. 5 7ATER LEVEL

Static water level: feet
Artesian flow G.P.M
Water temperature....._._°F  Quality

10. DRILLER’S CERTIFICATION

Date started OC,@GDE’.\" lo. . , 1951.‘

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

best of my knowledpe” . .
o Oc koLl | ¥ 1975 G ,@ O n
Date complete — Name. YQQ(E./ QSLH \ ff[ ‘h T
7, WELL TEST DATA H . ,R 7g C"“"““’r?oﬁ kS
TEST METHOD: [ Bailer O Pump [ Air Lift Ad & L e
G.EM. (Fegrgﬁul\)fg&ic] Time (Hours) : (‘WU/YV\p 2 Uu ? gdq{
Nevada contractor’s license number MO
-3 ZeNR/D issued by the Stf'«ne Conlractor'f. Board- i
/ A\ '7,9 Nevada driller’s license nuinber issued by the ]6 d/ 2
Reee; Divisi f er Resources, the gn-site driller
b
—NeV—17 7995 Signed L e
LI dril rforming actuat drilling on site or contractor
% 4 /[-15-25
N £ Date fofhos
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