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Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534,340

RESS AT W LOQCATION
”?oﬂ .z @L:’j IS

. OWNER POTS 3([)3#\\ e
MAILING ADDRESS HC e -5 Xe;
BEOWAAIT N T

T tags Routre {

2. LocatioN ) LL) W I see L2 v 28 osr. AT & Cnnnes” __County
PERMIT NO.p/0 o003 I I
Issued by Water Resources I Parcel No. I Subdivision Nume
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
&New Well [ Replace [ Recondition O Domestic (1 Irrigation [ Test (1 Cable [J Rotary &I RVC
[ Deepen (O Abandon [ Othefeeeeeeeeeec. ] Municipal/Industrial m Monitor [ Stock P air O Other e
6. LITHOLOGIC LOG 8. g L. CONSTRUCTION
. Wate Thick- Depth Drilled........ l .................... Feet  Depth Cased.,._.ff.:z.& ___________ Feet
Material < :-“1';: From To noss
’ — - — HOLE DIAMETER (BIT S$1ZE)
s ”UUI L) v © HE)O ﬁ@t) From To
/ i/ Inches /) Feet_ 482 Feet
2/S" Inches.. .28 Feet.. /850> Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
& KNip| <rf 5O [ +72 78
Perforations:
Type perforation hb” Z
Sl;s; erforation el 0
. From. \gﬁ .. ..:Z.gﬁ....fect to [ I8 feet
From £, LIS feet to il feet
From fect to feet
From feet to feet
From feet to feet
Surface Seal: D&Y_gs O Ne Seal Type:
Depth of Seal o 7} Neat Cement
- . Placement Method: [ Pumped {g] (Cicmcnt Géout
SaNN Pack 130 | 130 | SO Poured oncrete Grout
‘%Sn%'\" e Chig k‘ = 130 FeD| 70 Gravel Packfd: m Yes [ No e
SLZAL7 A .\J\" =] & £1e From 5, feet to / 5 feet
9. WATER LEVEL
Static waler tevel... i3 v //‘3 % feet below land surface
Ay flow N G.PM. PS.I.
4o {e " T~ 2 Artesian 8
- Water temperaturc.__j..z.. ...... °F  Quality Ly
10. " DRILLER’S CERTIFICATION
: / This well was drilled under my supervision and the report is true to the
Date started % Z /S ’ 19_(,?&_7 best of my knowledge. v ’
leted... X 1 1Y/ 19.76 ' ' A ap o
Date complete i R Name K LON N Padliv .. Co
7. WELL TEST DATA Contractor
0. i
TEST METHOD: Ul Bailer J Pump  BAir Lift adtress 1205506 z7 wng;/acmr
Draw D ,
G.P.M. (Feetrg‘enlu\yo‘gtgtit:) Time (Hours) 2:’ m f IU U 8980\.‘5
[EAS) z.< P Yo | e Nevada contractor’s license number o
?‘: ’UL 2 A issued by the State Contractor’s Board. 003 o gd 3
Nevada driller’s license number issued by the
' Division of Water, Resources, the on- sit driller. / qqz“
- Slgncdw /
/ By, dlyaerformmg actual drill#g"on site or contractor
Date %
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