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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.34

owner MO Mot St OLG#’OF INTENT NO. 2830

ADDRES AT WELL LOCATION I ar... M. £nlt: .52
MAILING ADDRESS.... 8 2/ )G 10N NV, FEI0n Y.
2. LOCATION.SW/ .. vu MW v sec., JH A3 Ms RS E /—>/Df\! County
e b
PERMIT NO.___ [ 072 LAN ] “OSQ Ol
Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(1 New Well [ Replace [ Recondition [ Domestic (0 Irrigation [J Test [J Cable O Rotary RVC
[ Deepen )Z’ Abandon L] Other..oren. O Mumc1pal/1ndustnal /m’ Monitor [ Stock O Air /IZI’ Other..
6. LITHOLOGIC LOG Af)y / # 7 8. WELL CONSTRUCTION y, ?
Wat Thick- Depth Drilled...... /? ................ Feet  Depth Cased... £ Lo Feet
Material S t?a‘{;; From To eSS
- HOLE DIAMETER (BIT SIZE)
f g)()kk/ \%Z M/ / F?qs T?
N he a) C/?OO a’ (74 Inches Feet.....L. Feet
Dkﬁl ’F/ DA). Inches Feet Feet
/f}/ffffﬁ ) L/F//(?lf/////'\)(n Inches Feet Feet
‘I— e a1 O 4 )/f 55'0 /&Z Size 0.D. Weight/Ft. ‘Wall Thickness From To
L.f/ O —f—?‘d &Hﬁ /% / g (Inches) (Pounds) (Inches) (Feet) (Feet)
. I 7 4 ™
Cpry 1 e Bodlors " V5440 ) /¥
10 e Sorfacs
Perforations:
Type perforation %Zy
. Size perforation HoY4d)
From 02 feet to L7 feet
From feet to feet
ot From feet to feet
- From feet to feet
oy e From feet to feet
>, .- =
o2 o j““ Surface Seal: JZ(}’?S 1 No Seal
L = 2 Depth of Seal T Neat Cement
':f: i -+ ’ Placement Method: Pumped [{__]] gement G(r}out
?L ?‘m ud v:; l:l Poured oncrete Grout
. —— o
e Gravel Packed: F Yes /
LLE f.,“‘fi _F:l From fect to. A/ # feet
o 7 s
b L
A 9. 2 VZ?(I‘]:R LEVEL
T Static water level....l.%4.] feet b land surface
Artesian flow A//f? GPM. _dogs P.S.L
Water temperature..é)lﬁ_._._"F Quality %
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started / /7 /ﬁ Z;, 19?5 best of my knowledge. Y d
d 19
Date complete Name. ST pﬂ/ / // NG
7. WELL TEST DATA Contragtor &/
K : 7 Air Li Address / &35" gf / F 0/20
TEST METHOD: [ Bailer ~ [] Pump Air Lift i
G.PM, (chrgmo]\)vo‘g;ﬁc) Time (Hours) ?A_)O > ,Ajﬂ/ g?‘?@ q
Nevada contractor’s license number

/ issued by the State Contractor’s Board. xgz/jlzs)/
. / / /] Nevada driller’s license number issued by the
VIH

Division of r Resources, the on-site driller M / 02153 F/
4 / 17

]

- By driller performmg actual drilling on site or contractor
Date / / - /,
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