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Please complete this form in its entirety in

OWNERTLEEP_.,...%\ANM’\ ° Joepxorth ADDRE@$ AT WELL W
7 . . .
MAILING ADDRESS...L! 7 Ballkeas ﬁ\w_ﬂ- ‘ C AL D
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2. LOCATION ‘N LJ vesec. I3 132 Xs r_ Gk E Claek County
PERMIT NO.. - ’I‘DQS'A' j- I ...
Issued by Water Resources | Parcel No. | Subdivision Name ,
3. WORK. PERFORMED 4. PROPOSED USE 5. WELL TYPE
INew Weil O Replace [J Recondition 0 pomestic ) Trrigation [ Test [ cable  [J Rotary RVEC
[J Deepen [1 Abandon [ Other e [ Municipal/Industrial Monitor [ Stock | [J Air -Other...N A,
6. LITHOLOGIC LOG MW~1D 8. WELL CONSTRUCTION
] Wi Thick- Depth Drilled....: BQ ................. Feet  Depth Cascd......ég ............... Feet
Material St:;g From To ness -
p— HOLE DIAMETER (BIT SIZE)
M 0 ' | From é‘b
A \ 3 2 g Inches.....(2...... Feet Feet
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3 '{‘ Bl L 2.0 CASING SCHEDULE
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A) 2. 13 \ (Inches) (Pounds) (Inches) (Feet) (Feet)
Y 1232 (20| F+ | 2 |shdo | NG o | 3o
Perforations: "
‘ Type perforation 210 s IM ‘& Scresin
Size perforation _
. From 2.0 feet to 30 feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: X Yes [ No Seal Type:
Depth of Seal < [] Neat Cement
Placement Method: [ Pumped L] Cement Grout
Poured Concrete Grout
R‘ E £ E 'I ‘V' = D Gravel Packed; X Yes [ No
From feet to. 3ﬁ> feet
o A . 1000 9. WATER LEVEL
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7. WELL TEST DATA Contragtor A
” <
TEST METHOD: [ Bailer ) Pump D3 Air Lift Address 6‘\ w. To & TEC a VS
G.PM. (Fegrg‘;'lg,*’g;;ﬁc, Time (Hours) L A \) T o AP W %‘C( 104
P (] 1
2. [E3 (U.it Nevada contractor’s license number
fssued by the State Contractor’s Board.-
\ Nevada driller’s license number issued by the
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. P
Tasetily actual drilling g site or contractor
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