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STATE OF NEVADA
DIVISION OF WATER RESOU
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Please complete this form in its enti
accordance with NRS 534.170 and NAC
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WEL
WRLO

Savonew v e N S1HL0 Savoveemvise, NV 89423
2. LOCATION.=E._ %DM/ wisec. 1o 1t 2. . &sr. 20 _E (ousias County
PERMIT NO. 21 6. ol N
Issued by Water Resources Parcel No, Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
g New Well [ Replace  [] Recondition ¥ Domestic [ Irrigation [ Test O cabte (X Rotary [ RVC
Deepen (O Abandon [ Other . ecesceseen O Municipal/Industrial [J Monitor [ Stock Oair O omerfAue
6. LITHOLOGIC LOG ELL CONSTRUCTION
) Water : Thick- Depth Drilled. ...!..].................. Feet  Depth Cased. __...L-J a _____ Feet
Material Strata From To ness HOLE
LE DIAMETER (BIT SIZE)
V e onpacs Testehdaoy | O [ 80 | 80 ‘ From To
Cmmertee Sd G ! .J_?.-.:.j..‘i_,_lnchec Q Feet | 78 Feer
L—A\LL-.\:‘: él puw. Lo ?M u 8 (6] [00 r (4] Inches Feet Feet
4 Huvon. DAND W Inches Feet Feet
N Tl CLAN- CASING SCHEDULE
Mostiy  Sane w X lieo [14D]50 Size 0.D. | WeightFr. Wall Thickness From To
T C:.'l RVL., . (Inches) (Pounds) (lnchr.s)_ (Feet) (Feet)
Gavie w  SomMe h.! IHo [I55]]58 (O s | D& 42 175
A Qruwe Ciray :
Naro Gret & ¥ 55 |IT7R 2.3
L saece C opnres Perforations: %
- Type perforation AL %U‘-T
.‘* Size perforation DX
.y From feet to feet
From t 5 & feet to l _7 & feet
From feet to feet
From feet to. feet
From feet to. 4 feet
Surface Seal: X Yes [J Neo Seal Type:
Depth of Seal oo X Neat Cement
Piacement Method: m Pumped E‘] Cement Grout
O Poured Concrete Grout
Gravel Packed: (X Yes O No
From..._ 1 ©& feet to. 1. 1.8 feet
9. \'81‘]51! LEVEL
Static water level feet betow land surface
Artesian flow. GPM. PS.I.
Water tempcr'alure.g:.‘.ﬁ.':.‘.?m“F Quality
10. DRILLER'S CERTIFICATION
Date started (o !:2&2; 5 1 92 8 g:;ts :ferl:: wz: ci:;::decgleundcr my supervision and the report is true to the
o) ‘ )
Date completed } 1918 EVAC A oy M < ‘ e
7. WELL TEST DATA Contractor
TEST METHOD: ] Bailer ] Pump (X Air Lift Addressj‘b I—E‘”E‘U’Comc‘mm}*‘ QD
G.P.M. (Feetl)lg:.hgvmsvaﬁc) Time (Hours) WAb Rog \)A ‘-—'—-’t\f W \/ &q '—Z GL‘\.
{O4- P Nevada contractor’s license number
- 3 issued by the State Contractor’s Board l\%q 7 A’
g’ B Nevada driller’s license number issued by the
.‘\ Division gf Waj;:icm/rc?e on-sne dﬁ"" i, 7 C‘ 0
Slgned nller p?ffoﬁmﬂg actua] drilling on site or contractor
Date 2——2- q
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