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STATE OF NEVADA OFFF
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Permit No I
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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,.IISQQM_Vﬂm&hrj ........

MMl Ay BQYHS

2. LOCATION.. N ﬂ ve MWt Sec. 46 T3 Y N/S R.. 27 £ Pershina County
PERMIT NO... Dwusestic. OF-100,-AY NA =
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. .WELL TYPE
New Well  [J Replace [ Recondition 64 Domestic [ Irrigation (] Test | [J Cable & Rotary O RVC
Deepen (] Abandon [ Other . -1 a Mummpal/lndusmnl O Monitor O Stock | [J Air [0 Othereerreeee
6. LITHOLOGIC LOG WELL CONSTRUCTION
) Woter Thick. Depth Drilled_£00_____ Foct  Depth Cascd £00 .. Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
I ol \ &y P4 ydi) % _ _From To
S ad Vs 26 |26 70 Inches.....0) Feet..£0Q); Feet
/o [ <6, Q_/O 78 Inches Feet Feet
L] i a0 Inches Feet Feet
7 bo |70 | ;_g CASING SCHEDULE
< i S 170 A0 Size 0.D. | Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
YA {4} kis +{ /0§
Perforations:
Type perforation.. ﬁn(u s -r,'
Size pe; orauon (Rl
From feet to_ 00 feet
Y| From feet to feet
oy From feet to feet
oy e From feet to feet
a5 From feet to feet
- Surface Seal: K Yes [JNo Seal Type:
i Depth of Seal..... 5.5, ’-g%‘m Coment
) o . ement Grou
‘ e Placement Method; 'g g\r:‘rl;edd ] Goncrete Grout
fan” "
s Gravel Packed: —kd Yes [ No
oy Vi .
L’; l" : From feet 0..... (474 feet
e NG 9. | _ WATER LEVEL
- Static water level feet beJow land surface
Artesian flow. GPMMN/A......PSL
Water mmperamm{nﬂ ....... °F  Quality..
10. DRILLER'S CERTIFICATION
Date 5 .DQ.C. { L AO00 mts q;‘f,exlxla w::odv?lgded under my supervision and the report is true to the
Dee 12 2000 FLIZ.% s Dhlle T
Date leted. Mt S8 L Sttt DI, -
s Sompe Name..L.. A 4 ‘"‘“ﬂ Lo O
7. WELL TEST DATA w ( C‘V“
TEST METHOD: [ Bailer [J Pump [X{ Air Lift Address G "‘r*s“ﬁc., m!“{
OPM. | (Rest Below Saatic) Time (Hours) ‘A.),(.WM e NV g
2 A Nevada contractor’s license number
issved by the State Contractor’s Board RL! 46 t
Nevada driller’s license number issued by the -
Divisign of Water Resgurop Lg}b
Sig e e
Date ee | q Zwb
(Rev. 3:91)
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