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2. LOCATION.<3.Z s AL th Sec...i33 T o NOR.ARL... .5 LAV County
PERMIT NO.__ /Y1 — D475 _
Issued by Watcer Resources Parcel No. _ Subdivision Name
3. u WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [] Recondition [J Domestic {J Arrigation [ Test [J Cable [] Rotary L] RVC
[J Deepen O Abandon [ Othef..ovoo [ Municipal/Industrial @ Monitor [ Stock | O Air [ Other2 U QEX”
6. LITHOLOGIC LOG 8. ) LL CONSTRUCTION m
Water Thick- Depth Drilled % Feet  Depth Cased m Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
From Ty
M sg\s \U rm \ Q Inches \U Feet L,NJ Feet
\.Q‘ \gm 2 m N . Inches Feet Feet
\\\D. U m m.m Inches Feet Feet
\ CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
4.5 [ PYL | SCH 40 [ S
Perforations: . 5 r%
Type perforation mﬂ D\\‘* ..W\\\.\ 4 .\\ LA\
. Size perforation 00
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: _N_\ Yes ., [] No Seal Type:
Depth of Seal 4 [] Neat Cement
Placement Method: M\S.Euna 0 Maan_.:. Omm.Eﬁ
PPN i rt _.me.w Poured oncrete Grou
IR )
AEVRVRSE Gravel Packod: ;1 @ Yes O No
From fect to \.lvm feet
9. WATER LEVEL
Static water level L. W feet below land surface
{7 Artesian flow G.PM. P.S.1.
Water temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
C ;[ This well was drilled under my supervision and the report is true to the
Date started AUV/T -\\ ] J _oh\.vx best of my knowledge.
leted 0 S SOOI L 2 .
Date complete . LS ame.. MO TNV IV nmentas’
1. WELL TEST DATA . p\ﬂo: ractor < ,
. ; [ Air Li Address. Q\wg\ ..M . Q \\X\\\ NQA\ .ﬂml%\
TEST METHOD: [0 Bailer [ Pump Air Lify ontacto
f
p _ L Y 8T
G.PM. Amnn»nw”‘_oio,mmacv Time (Hours) N\ c \ + .—\ \b
Nevada contractor’s license number
issued by the State Contractor’s Board QQ(N u\ \?Mv \W
Nevada driller’s license number issued by the
. Division of ES-?@ driper 22109 1.
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By driller performing actual drilling on site or contractor
Date \ \v . nw \ ol Q “r
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