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DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

| AreD Yo Bl bens o Assod. 6 ar weLL LocaroCE [ e
e s 933 NEYADA. Ly SE 1| MWt DEORTIR %= [JEEhS DE.
PR bTi . S5

.W_\L.....M ...... Ya Sec. OUN\. T D.NU 7@: NQD .E g .County

LOCATION...CE: .
PERMIT NO.....A 40 ~cd Lo LMo
Issued by Water Resources | Parcel No. i Subdivision Name
3, WORK PERFORMED 4, PROPOSED USE Adw~*7 | 5. WELL TYPE
New Well [ Replace  [] Recondition (] Domestic (7 ierigation [ Test (0 Cable \m Rotary [J RVC
Deecpen [ Abandon [ Other.....ccc [ Municipal/Industrial §Z Monitor  [J Stock | T Air Other ..o
6. LITHOLOGIC LOG 8. , WELL CONSTRUCTION
] Water Thick- Depth Drilled....£24 2 rrinrirrenee Feet  Depth Cased..... ﬂﬂwm ........... Feet
Material Strata From To noss . T Oin .
— _ HOLE DIAMETER (BIT SIZE)
AT/ Eric O 12595 From To
(TACICHE .51 5 n%u 2 % Inches......&7 nmnr...hvva ..... Feet
QSD\ \um\v m..umb P\mN\ :ham. \N O.U\ Inches Feet Feet
Q\ T - Qh?mmwt s bp\ i /O rw Inches. Feet Feet
. ] L=
/ \tbbw\ 10 / .M. 2 &S CASING SCHEDULE
"ALICIE /4.5 /8 J.5 S 4 .
ize 0.D. Weight/Ft. Wall Thickness From To
..mxulw.ux\ CoLy /, ,«W mmm\ AV (Ipches) (Pounds) (Inches) (Feet) (Feet)
: i TN EF 7T &R I 5
Perforations: . ‘
Type perforation §\&h\ ST
. Size perforation...... &2+ {2 (%
From . feet to o, feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: \ﬂ Ygs , L] No Seal Type:
Depth of s/ &n\ /i Bz BEIONITE [ Neat Cement
Placement Method: ‘L] Pumped LJ Cement Grout
52 Poured & Concrete Grout
Gravel Packed; K Yes [ONo
From...... /62 feet to..... 2D feet
9. W, LEVEL
Static water level. \B .@W\ feet below land surface
Artesian flow G.PM. P.S.L
Water temperature. .. . e °F  Quality
10. DRILLER'S CERTIFICATION
|| This well was drilled under my supervision and the report is true to the
Date started b _\“ M\.NQM \W ' _o%.h\: best of my knowledge. Y sipe i
Dte complie : ST o D Alkoon,
7. WELL TEST DATA Q% uw N&: ¢ k
TEST METHOD: (] Bailer [ Pump [ Air Lift Address - QQ ) e \%m vE:
oron _ Las eeas M " 89/0:
G.PM. Aman._wu_oiomm:e Time (Hours) »@M mm\u,“ v
Nevada contractor's license number
issued by the Staic Contractor’s Board
Nevada driller’s license number issued by the 1Wﬂ.~
. Division of Water Resources, the on-site driller. \t \ w2
Signed..... &3 v } ——
By :__am_uma..mc_.a_: actualArilling on site or contractor
Date \.\ /L iQ\
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