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accordance with NRS 534.170 and NAC 534.340

1. OWNER . A ADDRESS AT WELL LOCATION,
MAILING ADDRESS "fl 10 S. U’?’CJ"ITW/L./A =/ et o | & VI
Com. Jieas Y. F9le0 W) SAHaA
2. LOCATIONMAZ- v YUA v sec.... T2 NOR 6. k.. Clag il — County
PERMIT NO..... /M 0.-22 337 | I
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition [ Domestic O irrigation [ Test [ Cable O Rotary [ e
[ Deepen (J Abandon [ Other e, [ Municipal/Industrial E’Mﬁrg\itor J Stock (1 Air [T Other?” 20/\"""‘_
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION e
Thick- Depth Drilled......... 97 ......... Feet  Depth Cased 35 Fect
Material ZX?;E From To négs
HOLE DIAMETER (BIT SIZE)
. C ’(-’ﬂ'-\ i o o é R . __From__. _ To_ o
CJ/]—>TJL.)/ / O Inches. (o). Feet. 2B .. Feet
C‘A%l/ 4‘ y il g ! Q——- Inches Fcet Fect
C/‘ {/:)"'3 1= ) ? . Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
LS AV | Seyye o 7%
Perforations:
Type perforation S/é 780 ;L”—C‘E;/]
il Size perforation OO
. From / o feet to 25 feet
) From feet 10 feet
From fect to feet
From feet to feet
From : feet to feet
Surface Seal: Meb ] No Scal Type:
Depth of Seal ? (1 Neat Cement
e oA A N prac i Method: [ P d ement Grout
Bl e & ks b Y Bm & acement Method: gz:,gg [ Concrete Grout
Gravel Packed: /Q,Yt:s [C] No
Q
‘vn—” .?.. 2] qj‘ From feet to - { feet
Div_af Watar Resdurces o- ) WATER LEVEL
fianch Otfika -1 28 Vbhass, ) Static water level y feet below land surface
T - Artesian flow G.PM.s P.5.L
Watcr temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Datc started Lééﬂ /é s 19-3; hest of my knpwlddge. ysup P
omple ...l w A /
Date complcted & , l9ﬁ Name CAN_ 6./\ 4 2O 1 CeTod |
7. WELL TEST DATA L/BD ) o C“"“ﬁ“’f U%@ "’“"‘J, #! &
TEST METHOD: [ Bailer  [J Pump  [J Air Lift Address e 1
G-PM. (chrgmorz\:“g:\tic) Time (Hours) M (/Ef @ () ” 8‘7 / O‘,:>
Nevada contractor’s license number
issued by the State Contractor’s Board
o Nevada driller’s licgnse number issued by the
. Division of Wz e on-dite driffer o = /4/837
S ]
Signed ; e e .
By driller performing actual drilling on site or contractor
Datec ol -
(Rev, 3-91) USE ADDITIONAL SHEETS IF NECESSARY @627 o



