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DIVISION OF WATER RESOURCES Log No.
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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 334.340
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NOTICE OF

MAILING ADDRESS. A5 A. i L2477 [l cen

INTE~N£
ADDRESS AT WELL LOCATION 5
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=),

A A0 i
2. LOCATION.ZZ (D sec. B34 T LY __(SR.Z.J. . F AT 7L Comy
; . - X
PERMIT NO.e22/e /3¢ /3 .1 o
Issued by Water Resobrces | Parcel No, | Subdivision Name
3. , WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
p New Well [ Replace (0 Recondition (] Domestic [ TIrrigation [ Test O cable O Rotary [ RVC
3 Deepen [0 Abandon [ Otheroeeeeeeeeee. Ul Municipal/Industrial ¥ Monitor  [J Stock U Air X Others? & Femm.
6. LITHOLOGIC LOG 274, 2 (s 8. WELL CONSTRUCTION -
] _ Thick- Depth Drilled ..Feet  Depth Cased.... o, Feet
Material X\t’ﬂlgf From To ness
STt .
- - - = — HOLE DIAMETER (BIT SIZE
£ L /f yer S ff’l,d’; c 5’ S —_ From,_. ( sz -
_ 5/ Inches c Feet. .7 . Feet
/: Q. AgE ey 7 £ ’r g i Inches Feet Feet
$ ta /'S Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2 " | Se# 4o v ¢ - < £
Perforations: o -
Type perforation Vanadt el
Size perforation A, -
From feet to......4..5. feet
From feet to feet
From feet to feet
From fect to feet
.t From feet to feet
Lo : Surface Seal: Yes [ No Seal Type:
_ Depth of Seal < [] Neat Cement
- Placement Method: (] Pumped *Cement Grout
? Poured L] Concrete Grout
= Gravel Packed: N Yes [ No
= From feet to. L5 feet
9. WATER LEVEL
Static water level: feet below land surface
Artesian flow e G.PM. 7. PSL
Water temperature$. 2622 °F  Quality T
10. DRILLER’S CERTIFICATION
Date started e} & 19, cf g‘:slls ov;cllriywlz:lsmc:;illelgcgleunder my supervision and the report is true to the
v 24 19.9107 '
Date completed y el R \,4"/-055’-@6[-‘4/ Enx Ot 2 AT Ot DQ [l s
7. WELL TEST DATA ee a ;m}:az;or 2o
TEST METHOD: [ Bailer [ Pump (] Air Lift Address.. LE2% 2 € fofd. KL
Draw D . CEATE =04
G.PM. (Fcclrg‘l.:/lowo‘g&lic) Time (Hours) KG < . /l/ﬂ/. fs 7 7
Nevada contractor’s license number
/ issued by the g0 Contractor’s Board: E%SK-
Nevad: iller's licenge bt i d by th
< 7 . g?"i:ig: - Sal::f Rg e -Qife d:iller )D-Z"%
o yax ’
/ L-/ ,/ / / Signed 1 -
4 L// L 1 By {jcr pcrform)n;ﬁlua-}’drilling on site or contractor
Date ( ” 2% /
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