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* Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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1. OWNER.IDBUE AYWS 260 Zice KXN......]
MAILING ADDRESS.
2. LocATION AL 1 BE ..t Sec.. RS T A NS R LEE ‘ County
PERMIT NO. | . I
Issued by Water Resources | Parcel No. I Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace (J Recondition & Domestic O Irrigation [ Test | = (O Cable [J Rotary [ RVC
(O Deepen O Abandon O Other.ovoeoe.....ons J Municipal/Industriat [] Monitor  [J Stock ®air O Othefemee
6. LITHOLOGIC LOG 8. _WELL CONSTRUCTION -
: E— ——| Depth Drilled...._{&5 ._Feet  Depth Cased_.._ {25 . Feet
Material Strata From To ness -
- + HOLE DIAMETER (BIT SIZE)}
%(OUJ ()] gMd () s < 3 From To
Do LA s Al . - __!Q?Zg.._....lnches__.._-._Q ______ Feet.m...'s—'._g;__}:eet
Rf[)ww %Md‘ _)( 20 39 ] V.é_.é.g._.._lnchec sSQ Feet {287 Feat
2 d S 3 q 6 O 2 ¥ Inches Feet Feet
Rincyv ik (/(/ ClAsy 2/ =1 Zf;_ CASING SCHEDULE
%ﬁfg—aﬂm S S0 Size 0.D. | WeighvFe. Wall Thickness From To
Svacory Cldag o0 | fosl 5 (Inches) (Pounds) {Inches) (Feet) (Feet)
i 1 e 5
RBraowmn SR s | wg 1 10 || 65% | 12.9 74 31 res”
Rrauwhn ClAy 7l 7/
Rroww 2o d X e | 1251 9
: Perforations: .
Type perforation mfagd’li ne.  Cst
Size perforation.... *C .
— = From ; /! 5}0 feetto._ L €3 feet
— = l-? From feet to. feet
- From feet to feet
S = D From feet to. feet
= w From feet 1o feet
- - = Surface Seal: [ Yes 0 No Seal Type:
o ?_\ L Depth of Seal <0 ¥ Neat Cement
= e e 3 Placement Method: Pumped g (éemem G(r}out
P . e pe | Poured oncrete Orout
Lo - (3]
- ': = Gravel Packed: [ Yes [ No
“‘-':' From feet to. feet
9. ,,WATER LEVEL
Static water level afl feet below land surface
Artesian flow. G.P.M. P.S.1.
Water lcmperamre._m.L..."F Quality. (6%
10. DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started 9 z p ' 19'22' best of my knowledge.
leted l A .
Date complete { 19 Name [a2elsco COVP .
1. WELL TEST DATA ontracior
TEST METHOD: D Bailer D pump m‘ Air Lift Address 33 S w %g\l.&&‘".................................
GPM. | (e B amtic) Time (Hours) EAllen
' il Nevada contractor’s license number
3( issued by the State Contractor’s Board l I ’1 S— 1
- Nevada driller’s license number issued by the [q?(')
Division of Water Resources, the on-site driller.
By driller performigg actual drilling on site or contractor
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