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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340
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2. LOCATION.{VHS vo WV E yisee B 1 & nser b3 County
PERMIT NOLSAA) = L) 5 13 106X 00 061-0i4 -
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE ) 5. WELL TYPE
T New Well  [J Replace {J Recondition £ Domestic O Irrigation [ Test 0O cable BRRotary O RVC
O Deepen [J Abandon [ Other ... _ ¥ Municipal/Industrial [J Monitor  [J Stock O air O Other. _d
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION —4
Materia] ;‘,’:;f; erom ™ -r::: Depth Drilled_ _.'i 02 ... Feet Depth Cased. 00 Feet
] = HOLE DIAMETER (BIT SIZE)
.Srmd . 0 qn s From %’
/ n‘ﬂ-q Cla J-r 30 V4 8'0 L ¢O / ‘//1'. Inches & Feet m Feet
R.:.’..Uf { / ¥& | /190 i Inches Feet Feet
8 Dttt {2 Z,dp 4’ / qgiz 4:2_.?'0 20 Inches Feet Feetr
—Sasedd Gj“"‘“‘ 2 & %7, 2.23 ;.Sw CASING SCHEDULE
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Perforations: /
Type Perforauon é 3 OR: 4
Size perfo Ve X
. From 86 feet to L,/ eo feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
fr-.'.' A Surface Seal: [%‘Yes [ No Seal Type:
) 0 H .\‘9
i Depth of Seal éa Neat Cement
Cement Grout
Pl t Method: Pu
acement Ve Pot?ri:ld O Concrete Grout
Gravel Packed; [XYes [ No
From L Ge feet to 6 %4 feet
9. WATER LEVEL
Static water level-——omto% 2 feet below land surface
Artesian flow G.P.M P.S.I.
Water temperature.........ccu..... ..°F Quality
10. DRILLER'S CERTIFICATION
D d '7 - J 3 ?7 This well was drilled under my supervision and the report is true to the
ale starte B 9L best of my knowledge.
Date completed 19??
Name.
7. WELL TEST DATA Contractor
TEST METHOD: (3 Bailer [J Pump B Air Lift Address Fosm
G.EM. (Fee?'g:’,o?”"g{;ﬁc) Time (Hours) - ‘ '
7 & He< Nevada contractor’s license number

. i

issued by the Siate Contractor’s Board
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