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accordance with NRS 534,170 and NAC 534,340
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PERMIT NO M=~ /) -_fi’u*l‘ h:ohl(md?
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3 WORK PERFORMED 4. E/ PROPOSED USE 5. WELL TYPE
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0 Deepen J Abandon O Otheromeee. [J Municipal/Industrial [1 Monitor [ Stock | [ Air  EOther. 28227 _
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: - ===\ Depth Drilled.. 04D ___Feet Depth Cased... 22D __Feer
Material Sl:ag From To ness —
: - HOLE DIAMETER (BIT SIZE)
: / 6 é From
ey .@%nehes_ ..... @ .........
. . - : Inches
&ﬂ; /‘g{ s é- J _'2 Inches
7 e CASING SCHEDULE
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. (Inches) (Pounds) , (Inches) (Feet) (Feet)
_Gteh  hony 178 /76 V22 AV A 7/ 23
‘ N | 2ee|Scd/lo | 20 (O
2y 2% V/ARVA 7
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o7,
. _ - Size pe LA F '7/2' ekt
! L From feet to feet
Gera | Ko b/ary (63 | 260 oo oy o
From..., feet to feet
=i From feet to. feet
e S-,?_ -"—'3 From L 1O, feet
,; :‘* d ‘__; Surface Seal: M [l No Seal Type:
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— S :'" Placement Method: [] Pumped 0 Cement Grout
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- —
ot = = Gravel Packed: %s O No
Gad == = From 4.0 feet to, %(b feet
m ‘ﬁ 3 i = — = = =
191-'-3 ; 9. / _WATER LEVEL
f;; Static water level...., 2 feet below land surface
Artesian flow. (£ 4% I P.S.1.
Water temperature ... °F  Quality :
) 10. DRILLER’S CERTIFICATION
Date started 4:"/ 1 (‘? ::slts ::_c;:ywas ed under my and ghe report is true to the
Date completed 5 -~ 1927 /’ - ; i
: = Name. rl f LA ] (...
7. WELL TEST DATA L
TEST METHOD: [ Bailer (] Pump [Z%ir Lift Address £ AL Ll g(:ommz
.P.M.l (Fe;%ﬁc) Time (Hours) ; el { / §- / /3?- 4 S—
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USE ADDITIONAL SHEETS IF NECESSARY
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