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Q accordance with NRS 534.170 and NAC 534.340 {CE
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1. OWNER\UQ‘,\Z'@QA)éUer eﬂ)'\CD@? ADDRESS AT WELL_LOCATION.HT
MAILING ADDRESS.......28ME. > OM... = QOE-ENQ&}AM

2. LocatioN. NE_ v St vsecodo T 2O DS r._ RS _E Churchill County
PERMIT NO.....IN0_ 9 /2 | -
Issued by Water Resources Parcel No. | Subdivision Name
3, WORK PERFORMED 4, PROPOSED USE SVW » |['s. WELL TYPE
[0 New Well  [] Re O Recondition Ol Domestic O Irrigation [J Test [J Cable [] Rotary 5] 12(c
O Deepen M‘;I::; O Other.....rvemsn [1 Municipal/Industrial [ Monitor [ Stock O air O Other. M 374,
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick. || Depth Drilled........s.....l...! .............. Fect  Depth Cased.._.‘.gzé: ............. Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
a From To
—B'ﬂs‘:}-"} e CEND O QD"E: Inches. Feet Feet
— Inches. Feet Feet
ol PrPe uj/ cavneadt Inches. Feet Feet
r CASING SCHEDULE
utt- 07 o PYC ¥ . . .
) Size 0.D. Weight/Ft. Wall Thickness From To
L.Pr‘_-;'l‘" 5 4 LDL 9 H’t— B MLe (Inches) (Pounds) (Inches) (Peet) (Feet)
File TO (& | W) [eorcrlre 1 4 ) N -
! Zf SCh g O T35
Perforations:
. Type perforation SLOTT-O 20
-‘ Size perforation
\ From feet to feet
LR From . feet to feet
;:_fi; ?;a From '_5 = feet to, é 5 feet
i) i From feet to feet
gy 2 W2 From » feet to.......... feet -
. o= WY ]
i = ‘:;:—, Surface Seal: Yes. [ No Seal Type:
— il Depth of Seal... PS5, [3-Neat Cement
= T = Placement Method: Ld-Piimped E‘] Cement Grout
o ": — B [ Poured Concrete Grout
e SN T8
N Gravel Packed: [ Yes [JNo
tr*?: f;-: From . feet to feet
< 9. ' WATER LEVE
Static water level,.&%ﬁé@ﬂgmémz?:feet below land surface
Artesian flow G.P.M. P.S.I.
A TAVY S Water temperature............ °F  Quality
sV W o~ 10. DRILLER’S CERTIFICATION
Date started q,-é I 9?/; g‘:sl: :f"erlli w:s dr;gdecgleunder my supervision and the report is true to the
q4-b . 19 d ' D R
Date completed s 19, Name..../ &[m— rl C” I ng mc '
7. WELL TEST DATA - -7 {W?f ‘ontractdk.
. : (4 Eﬁ
TEST METHOD: (] Bailer [l Pump  [J Air Lift Address 5 l — Z Comfm{ ek
G.P.M. (Feg';;"lgv"g;ﬁc) Time (Hours) [7 ﬁfﬁﬂ"/ C(/'}/ IU 74 g ? 70//

Nevada contractor’s license number / 3 é ?7 /?_

issued by the State Contractor’s Board

Nevada driller’s license number issued by the

u‘_‘Q : Division of Water Riﬁlrces, tham}-site driller / q‘OQ'

- i;)"“;l'l"iller pert'om? actual drilling on site or contractor

Date. 0-13

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ) tarer7 e

Signed..........







