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Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

| OWNER..JOS eplh F _Foolia
MAILING ADDRESS Ll‘-? L LoeaTbdrdis
Lot et it L1 s, A[é oS ]

¥
PRINT OR TYPE ONLY g Basin 4 e ;

DO NOT WRITE ON BACK

ADDRESS AT WELL LOCATION W_Jw“‘x
HSSn e oy
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3. LOCATION... ALLSE. s, <SEAS Ve Seo. T S S @s r._29. . B Nonhalt County
PERMIT NO... T 00 €STE oo Ol =28 - . 05’| _________ FAeaoise. bdls Fuwclos
ssped by Water Resources Parcel No. Subdivision Name —
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
%’New Well [ Replace [J Recondition omestic O Irrigation [J Test O Cable 4&Rotary [ RVC
Deepen {J Abandon [ Othef..oooooeeeereoeeee. Municipal/Industrial [] Monitor [ Stock 0 Air [ Other..oeeo .
6. LITHOLOGIC LOG 8. WELIL. CONSTRUCTION B
Maori Water Tk || Depth Drilled.._Z. % __Feet  Depth Cased....Z..ZEn........ Feet
aterial Strata From To ness
HOLE DIAMETER (BIT SIZE)
/D'I)\":o’, o ‘o 1L From To
Lapnd D 70 Lo [o szg/ Inches._ &> Feet L4 Feet
f L./ 0 y &~ L/D Inches Feet, Feet
Al:".‘ulb‘ "}' 4#/\.2) [ 1o 1570 k4s Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
L5 172 /5% #1 /6
Perforations:
Type perforation /701'75 r2 Cort
. Size perforation
From....2.2.45 feet to / Ao feet
From feet to. feet
From feet to. feet
¥ From feet to feet
o -l From feet to feet
Surface Seal: M Yes [1No Seal Type:
Depth of Seal......5...& D& Neat Cement
Placement Method: $8.Pumped L Cement Grout
[ Poured ] Concrete Grout
Gravel Packed: $d Yes [ No
From.......c feet to. / f/é feet
R o |
- 9. 9TER LEVEL
Static water level feet beloy land surface
Artesian flow /V/ G.P.My, PS.IL
Water temperaturef.‘dﬂ. .......... °F  Quality..&
10. DRILLER’'S CERTIFICATION
P This well drilled und d th t is true to th
Date started J - [ < [L/ 2000, o slt ;'cmywlinslo \\rrllegg under my supervision and the report is true to the
leted.... 2wl L& 240.0 D [
Date complete 7 Lk — Name[’ﬁﬁ-o I DCL A, "DIP ' [ L2
7. WELL TEST DATA o Y Contractd [ l
TEST METHOD: () Bailer [ Pump ¥ Air Lift address. | Qe Q20055 Vo llec, Komo......
G.PM. (Feor Bt Siaticy Time (Hours) () o 08 st s CCHA, , 78 g QYYS.
Nevada contractor’s license number X
Iq issued by the State Contractor's Board OH2L4 G’ -:"
Nevada driller’s license number issued by the
M' D1v1s1%sources, the on-site dl’l“er&.“...ig ......................
Signed :
y driller performmg actual drlllmg on site or contractor
Date epr. =
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