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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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1. OWNER ADDRESS AT WELL_LOCATION:
MAILING ADDRESS...._ . 350 Lor. fo o Ch O N
{JIILH)nO f( Dir )141:'/6‘ f?@t/? g-/'w:_ma A)Fdlﬁl/ﬁ ﬁ(-‘y{?
2. LOCATION o Mt Voo At Serd Do TPl NER.... T & e, County
PERMIT NO. LS4/ Adte  Coiabs
Issucd by Water Resources | Parcel No. | T Subdivision Mame
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%New well [ Replace [ Recondition Domestic {3 trrigation [J Test Cable [ Rotary [ RVC
Deepen (] Abandon [l Other......_ Municipal/Industrial {J Monitor 3 Stock Air Jother.
6. LITHOLOGIC LOG 8. LL CONSTRUCTION 4/0
— T T Depth Drilled..._J4/¢) __Feet  Depth Cased.... /¢ Feet
‘ HOLE DIAMETER (BIT SIZE
Clas/ AN 1ETER ( 2’)
4 ')hﬁl? CI‘QV' /O, -210, D’ - _____M____Inchec . o0 Feet }‘/ Feet
ﬂﬂ—l f LM 2 | I 57 Inches Feet Feet
browa (’/m/ F' | S| 30/ Inches Feet __Feet
%5/ / / -
caliche 7 F:;Ds: 3-5 y; CASING SCHEDULE
—mhld—cz%/ o) Size 0.D. | Weight/Ee. Wall Thickness From To
N 75/ fo’ =/ (Inches) (Pounds) {Inches) (Feet) (Feet)
gy | /19| S/ | Lulads] 432 Dl o 14O
— o hike  clay us' | 1Y | 2%
Perforations:
Type perforation. H e i
. Size perforation P A%
. From 10 feet to s, feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: [ Yes (3 No Seal Type:
Depth of Seal 20! [ Neat Cement
[ Cement Grout
d Placement Method: [J Pumped
< lONAD N Poured ¥ Concrete Grout
{/ T fie ey ’9\‘ Gravel Packed:__ Xl Yes [ No
n!/ ir 4 From SO feet to / "/(:) feet
c
P, &/ 9. WATER. LEVEL
N Y Static water levek al feet below land surface
S ATy Artesian flow G.P.M P.S.1.
Water temperature. ... ... " F Quality
10. DRILLER'S CERTIFICATION
y Thi ilk isi d th Tt 1S t to th
Date started...—...._. bM HF ﬁa‘; best (ﬁegywagodﬂtgg:“d“ Ty supervision and the Teport 18 trué to the
Date completed D.ﬁbl praad Narmo - fm e a S RN P TS A C;_A
7. WELL TEST DATA Cantractor T
S ] ! ! \
TEST METHOD: (] Bailer (O Pump O Air Lift addgress. 7. L 2./ ‘g;ﬁf €. 27 %9 :
G.PM. (Fegrg:'lo?voglglic) Time (Hours) ﬁ‘- é 18 s 3 2 EVARA 5964 [
A
Nevada contractor’s license number 49;
issued by the Siate Contractor's Board Qe 2
Nevada driller’s license number issued by the
. DlVlleﬂ:s the gn.site driller o?// g
Signed../ d& £ 5
By driller performlng actual dri on site or contractor
Date.._ __ ................................................
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