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DO NOT WRITE ON BACK Please complete this form in its entirety in .
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1. OWNER ol 7 n.vl_mwhen\; ADDRLSS AT WELL roh>:c_,. Civele J
MAILING ADDRESS IS E z_d‘sgzaﬁ N R0 2B S —\D&&N\_ e
LV. NV LV NV,
2. LocATION..... 2€ v NG Sec. AL T S NOR el . E Clerk. County
PERMIT NO. L -0~ 0asl
Issued by Water Resources ] Parcel No. Subdivision Name
. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
ﬂZni Well [ Replace (1) Recondition [.] Domestic [J Irrigation [ Test U Cable [ Rotary L[] RVC
Deepen Abandon ther ... .. unicipal/Industria onitor toc Air therfoye 2yt |
d p [ Aband J oth O M ipal/Ind 1 =™ (] Stock (1 SH0oth
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Thick- Depth Drilled............ .~ ................. Feet  Depth Cased.......... \G ............ Feet
Material M.\w.ﬂ._.. From To ness
. : HOLE DIAMETER (BIT SIZE)
w. ..—ﬂb Mﬁ—.ﬁ\ O &* N.&\ From To
A
“. [4] .OTN.\ P\ G ol ® Inches o Feet [O Feet
0; Q'f—.\ @ AO N 0 h.\. Inches Feet Feet
I 9
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. ‘Wall Thickness From To
C:nran {Pounds) Qsmrmwv (Feet) (Feet)
poy . 7e U3
Perforations:
) Type perforation m%@ @&0.’.’“&\
Size perforatign o0
From .N feet to \ O feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: %n,m J No Seal Type:
_ - Depth of Scal { [] Neat Cement
Ly Placement Method; ! Pumped (] Cement Grout
% Poured & Concrete Grout
Gravel Packed: / S Yes O No
From teet to. \ D feet
9. xuv WATER LEVEL
Static water level: feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature.......ooweweeer °F  Quality
10. DRILLER'S CERTIFICATION
. =2 || This well was drilled under my supervision and the report is true to the
Date started mw.m\w?wowdd best of my knowledge. .
Date completed 19
2 P Name. A7) h;— nwk..bw..\.ﬂm
1. WELIL. TEST DATA o ontractor
TEST METHOD: [ Bailer [J Pump  (J Air Lift aaaress KO «:N i -
GEM. | (oot Boton Stic) Time (Hours) M.(as Ve &W&ﬁ t 4 %QB 30
Nevada contractor’s license number
issued by the Sate Contractor’s Board: %f\
Nevada driller’s : ense number issued by the
. U_<_£c=‘<<\\ Resources, the 5n.gite driller. %
/ 1» A
Signed.{f/ \Wx: =
y driller performing actual drilling on site or contractor
Date @\ﬂv (QN
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