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accordance with NRS 534.170 and NAC 534.340 Q_ (J‘)) [
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1. OWNER 1 gQ“" ny 4R (c‘/\ ADDRESS AT WELL LOCATION--- RN AN

MAILING ADDRESS

2. LOCATI Yy S‘-A.: Ya Sec,&qzq'f )’GI le\_,n GO v AL 'K County

PERMIT NO 9 {1 ’?-—I

lssued by Water Resources Parcel No, Subdivigion Name
3. WORK PERFORMED 4, PROPOSED USE WELL TYPE
&l New Well [J Replace L] Recondition [] Domestic O Irrigation [ Test O Cabte O Rotaryy O
I Deepen O Abandon [ Other..eee.......... = Municipal/Industrial ] Monitor [ Stock | O Air~~{0 Otherf}.)<
6. LITHOLOGIC LOG 8. gw CONSTRUCTION g‘ O
Material Water From o T::el:sk Depth Drilled....... Feet  Depth Cased Feet
HOLE DIAMETER (BIT SIZE)
- ™, - 3 Y £ Fro
F . U L\ i r‘k (&) -S ? g Inches ) Feet_.. Z,,C,=.;)._Feet
. : . M Inches Feet Feet
VA rri;_/\_An. ‘{:m.u.( A ™ Inches Feet Feet
Cias L.C_‘)ru —_— CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
. (Inches) (Pounds) (Inches) (Feet) (Feet)
[ oalse Zond + k= el [ O T C
o/ e/ Lobblon .
Rl I 1IC
Perforations:
Type perforation ﬁ 4 o/
Size perforation........
. ) From Zr' ~ feet to..cx ” feet
b From [ feet to... (L G/ feet
.,’)'“ [ (axll (e Tt’\‘ S From feet to. feet
Q\ AL e\ From feet to feet
From feet to, feet
Surface Seal: [ Yes ThNo Seal Type:
Depth of Seal [T Neat Cement
Placement Method: [] Pumped O Cement Grout
" [ Poured O Concrete Grout
r Gravel Packed: —'"E‘Yes O Neo -
na{f’(‘? l’ a L /) From \ feet to. g"( feet
9. r)\ WATER LEVEL
Static water levep - feet below land surface
Artesian flow GPM..eeooe :
Water temperature.................. -°F  Quality
10. DRILLER’'S CERTIFICATION

_ Thi . - ;!
Date sta | {' { 19 b:slts ;elgywasodnllgcgl;ndcr my supervision and the report i
Date completed {, - Fl 19..... (l.-: ‘ \ <
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7. WELL TEST DATA ' ]:/go T ‘6( W/
TEST METHOD:  [J Bailer []Pump [ Air Lift Address ‘5/ 2 G: e szjé;k/ %
YNNI TN aVAN

Draw Down
Nevada contractor’s license number ’? / D\Z[ C

G.PM. (Feet Below Static) Time (Hours)
issued by the State Contractor’s Board

e number issued by the /{ /(_( q C ?

Nevada driller’
the_on_site driller-¥

. Division
. o’
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