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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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ADDRESS AT WELL LOCATION
MAILING ADDRESS._-S SO0 FBosada by a e
as.  veqos  «fed .
2. LOCATION.ZY % vy DWWy /s Bl 1. 19 sk el E Clan K County
PERMIT NO. 1/95_ ~36 201 -009,
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X New Well [0 Replace (O Recondition X Domestic [ irrigation (O Test Cable T Rotary ] RVC
{J Deepen O3 Abandon  [J Othereeeeenn O Municipal/Industrial [J Moniter  [J Stock Air 0O Otheraeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Marerial Waer | T Toick._ || Depth Drilled_~3/ _____Feet Depth Cased_.s..a.ﬂ........Fcet
nom o
St == HOLE DIAMETER (BIT SIZE)
%6}(‘6 ) ’2@ ” From 0
rown £ra /f’l L4 0 / 70 ..gmw.iwlnches......,Q.............Feet...gfé.. .......... Feet
_Qép{/ © 5’0 Z ?0 3/5 - ..z&nchw.__sm_.___FeeL.ﬁ./Q.___Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft, ‘Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) {Feet)
67% |/ 550 (S oo A | / 200
_ IVs /5% 7~/ V4
— Perforations: >
ol oW Type perforation uS 7 M/
NS Size ptﬁ ton.... 2% XK 5 X
From._... feet o......... 3 O R =
From feet to feet
From feel to. feet
From feet to feet
From feet to. feet
Surface Seal: JHYes [ No Seal Type:
Depth of Seal Y. O (J Neat Cement
Placement Method: [ ped a%fcement Gg)ut
Poured oncrete Grout
Gravel Packed: Yes [ No
From ~ ((9 feet to u%@ feet
9. WATlE(R éEVEL
Static water level 2 feet below land surface
Artesian flow G.P.M P P.S.L
Water temperamreéﬁ.d.[..f}’ Quality Geod?,
10, DRILLER'S CERTIFICATION
Date started. 7 -/ 7‘ - 2 B 9. Egslls;;ell was cl:illed under my supemsmn and the repon is true to the
Date completed 7‘- ;\/ .7y 7.%) , 19..... ﬁ]g / 1
Name... L2246 ...._‘..‘....éoaé‘cfo 7. V.
7. WELL TEST DATA K ; / / 77
TEST METHOD: [J Bailer [ Pump  BY Air Lift addeesss 3 BSK.... L& e ommmfﬂm / y
G.P.M. (FCS%OD:‘;&M Time (Hours) Zl/ 2 ‘,l/‘/ 8 .S'A_'?f}
Nevada Contractor’s license number : .
‘)@ ‘3 O MiN issued by the State Contractor's Board 3 gm
Nevada driller’s license number issued by the 8/
Division of Water Resources, the on-site drj ? (O
Signed...er...... ke
Date.
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