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DO NOT WRITE ON BACK Please complete this form in its entirety in

rdance with S 534.170 and NAC 534,340 v 7
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1. owner.{_ \ /

ADDRESS AT WELL LOCATION,
MAILING ADDRESS 8‘ 1 2, FLA A )
( [ ' :
2. LOCATION§/ W 4 e vsece LS. 1. ALS  NsrR G 4o E ( (AL County
pERMIT No_. )W (01Y bi-)1~999-00/ $AsT Tlof AT S7tlreg
" Tssued by Water Resources Parcel No. Subdivision Name
3, ‘ WORK PERFORMED 4, PROPOSED USE ) 5. WELL TYPE
New Well [ Replace  [] Recondition O Domestic {0 Irrigation [ Test 0 Cable O Rotary .[] RVC
Deepen O Abandon [ Other.ecouressimnns O Municipal/Industrial [] Monitor -[J Stock | O Air I other AUGIR
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION
— Vaer | mom |z | Tk | Depth Drilled. 2 €. Feet Depth Casedﬁ_J_éé.(...ﬁé!:Fz{t
Strata ness
HOLE DIAMETER (BIT SIZE)
ASPHM 74 .ypL 2 o A4 | 2 //a _  From To
STV 5AA)0/V CLAy 2 c', Inches Feet Feet
EIAKD ComPACko . 14q /0 Inches Feet Feet
5400 § (RAA 7"1( Inches Feet Feet
WET _54w0 Sic7 (laz VACE A CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Fezt)
. Perforations: y
i Type perforation AN Sce fEc
Size perforation.
N From feet to fect
From feet to feet
From feet to fect
From feet to ' feet
From feet to fect
Surface Seal: [dYes [INo Scal Type:
Depth of Seal a Neat Cement
P P . Cement Grout
RN Placement Method: Il;_"lhl:uo::lrl::d O Gonerete Grout
4 Man,.
:LZ-Z," 0"”; T Gravel Packed: [l Yes [ No
F
From feet to feet
® 09
\% 1/ 9. 7 JATER LEV LEVE
RiCTIN i Static water level feet below land surface
S A . Artesian flow. G.P.M PS.I .-
Water temperature...........—°F  Quality =-“~"'t;=,«-"
10. DRILLER'S CERTIFICATION o
" This well was drilled under my supervision and the report is true to the
Date started / ‘D/ Lo 7 ‘/ , 19-?%& best of my knowledge.
Date completed. 0 Name. 50 & TH West pAQ”"«- . e
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [ Pump [ Air Lift Address P or—
. G.PM. (Feemoevo‘;t:ﬁc) Tirme (Hours) - e
Nevada contractor’s license number
. issued-by the State Contractor’s Board
Nevada driller’s Jicense number issued by the / é é /
Division o r Rcsources, on-gte driller
Signctl
By dnller pcrformmg actual drilling on site ot contractor
Date. "'
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