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accordance with NRS 534.170 and NAC 534.340
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2. LOCATION.S Lo o AL i see. 2 S 1. LG s RS E CHeflrZ e ¢ County
PERMIT NOZ22C) G416 (3 | ettt
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
"New Well ] Replace L] Recondition [J Domestic [} Irrigation [ Test L] Cable [] Rotary [1RVC
Deepen [0 Abandon  (J Other.............. U1 Municipal/Industrial [}@ Monitor  [J Stock O Air O Others¥¢Ze@
6. LITHOLOGIC LOG +24, ﬁ‘ 2 8. = WELL CONSTRUCTION o’
: Depth Drilled..... 9. Feet  Depth Cased .2 Feet
Material g'?;‘;; From To T:é::‘ cpih e had cpth -ase had
- HOLE DIAMETER (BIT SIZE)
— o - y From To
__@ [/ '4 'YS- () % ? é; " Inches... & Feet J Fect
- Inches Feet Feet
. - p—— I . -
Medic 8 Al' ¢ b 3 &~ . Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Q* r2 SZF L /)[ e ) = -
Perforations:
Type perforation e zog )’
K Size perforation Cla. -
From 3 feet to 37 feet
From feet to feet
From feet to feet
From feet to. feet
) From feet to. feet
Surface Secal: Mge_s, I No Seal Type:
Depth of Seal p) (] Neat Cement
Placement Method: 7 Pumped Cement Grout
Poured Concrete Grout
Gravel Packed; .[¥ Yes [ No .
From i feet to ? feet
9. WATER LEVEL
Static water level. - feet below land surface
Artesian flow Joi? G.PM. %7 PS.I.
Water temperature.£.¢£ 42 °F  Quality...... %727
10. DRILLER’S CERTIFICATION
). - p This well drilled und Vi d th t 15 true to th
Date started / } 9.,6 , 19(1‘( was drilled under my supervision and the report is true to the
/ J- D ¥ 7¢ best of my knowledge.
leted i f , 1963
Date complete bd Namp.’q/l/ﬂ-‘f’d:f: Cne Gk 04T n ﬂ/r?/AZ (27
7. WELL TEST DATA oy Contractor
. ) / 1
TEST METHOD: () Bailer [ Pump [ Air Lift aatress [6YS" Bed /60 éﬁﬁﬁ
G.P.M. (Fegrs‘glo[\)vmgtgtic) Time (Hours) /“P Lo A ¥ 7’5[7 ?
Nevada contractor’s license number Cf e -
issued by the State Contractor’s Board. g {2 "25
Nevada driller’s licen msued by the s
. y //)' Division of} it Ipsurces, on-site driller / @) .Q‘F '2
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