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Please complete this form in its entirety in 5
accordance with NRS 534.170 and NAC 534.340
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Issued by Water Resources | Parcel No. Subdivision Name
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[.] Deepen O Abandon [JOther.....__ [0 Municipal/Industrial [ Monitor ] Stock ir [other . ..
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Type perforation FOMA
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Surface Seal: [¥es [ No

Depth of Seal. D 2S5
Placement Method: [ Pumped
B‘la)m::';d

Gravel Packed: B{es O No

From LN l’/ feet lo..._.\5:\5;5_'......_.._..._..__...feet

9. yTER LEVEL
a

Static water level: feet below land surface

Date started Va7 2 &

19Z5.
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Date completed...... /% e = .7 Z

7. WELL TEST DATA
TEST METHQD: O Bailer d Pump O Air Lift
D Do
G.P.M. (Feet]g:'luw ‘gtr:nic)

Time (Hours)

<0

Artesian flow. 2150 GPM. . PS.L
Water temperature..éw_.é_"}’ Quality...... G0
10. DRILLER’'S CERTIFICATION

This well was drilled under my supervision and the report is true to the
best of m

Name..... Z.%Z"Nledg /l/ /9 @‘, / ________________ .

Address g/;(p 5 P L

C’untractor

Nevada contractor’s ]tccnsc number

issued by the State Contractor’s Boardgg/uﬂ‘n

Nevada driller's license number issued by the /7? 5/
Division of Water Resources, the gn-site dri

Signed.. o j “?[;’/
By driller formmg “actual dnlhng on sipgror ¢ CEOF
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