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DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340 3
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1. OWNER (Y ld’*ﬂ Q7. Zu S ADDRESS AT_WELL LOC AI“NJ AL A
MAILING pRESS. 27 Moa E% e,gc.. NS G ] L Coror BR QNG NN i)
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2. LOC AI"l()N....S.'.E- . INE. v sec. :L\\ ﬁs R/ 8 B Waslige, | County
PERMIT NO....... s Q73 - iO f " 18 |-~ Ranclre \nawry
Issued by Water Resources Parcel No Subdivision Name
3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
ﬂ/New Well [ Replace [ Recondition R Domestic O Irrigation [ Test O Cable _B/Rotary O rRyC
[ Deepen L1 Abandon [ Otherooo . OJ Municipal/Industrial [J Monitor  [] Stock | BCAir [ OtherVA ad
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Wate Thick- Depth Drllled....:;ﬁ _________ Feet  Depth Cased....l..!?.{..é! ...... Feet
Material Qx?;;({; From To ness
- - HOLE DIAMETER (BIT SIZE)
2 3 ¥
._}ded. ﬁ\ '\?J_ﬂ_n".\.r_‘r'\l“? Q \O \ ‘AO \ From To
+ — e
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S PR a ¥ Cor 11180 AC Ll sz _Inches.. B Feet e id Feet
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Sand £ Boulders \$G 2B 104 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
(gl /2,92 | 53 O 1940
S| [ 19 24 [\
Perforations: . - . ’Ji - ;
Type perforation c).’-\u\) S ) i‘)"’ : [ it c'r'l'\
Size perforation ‘5://4' 5 25/ 2
From......e 4. Lo feet to...._24 ‘26 feet S
From____.__gw_l_é .................... feet to L. fe feet /o rpe
From feet to feet
From feet to feet
From feet to feet
- Surface Seal: ;@cs 1 No Seal Type:
........ . Depth of Seal ‘5' C:' at Cement
N i Placement Method: mumpcd L Cement Grout
_ O Poured [J Concrete Grout
— - Gravel Packed: E(%s 0 No
e From 5C feet to....... .2 L. & feet
9. WA%?{ LEVEL
Static water level. -3-' feet below land surface
Artesian flow G.P.M. ) F.S.L
Water temperature(:gajd,..“F Quality.......é&.—g@d, ......................
10. DRILLER’S CERTIFICATION
1 . Thi i 181 d th rt is t to thy
Date started i -2 'z - O e b:;ts (:Néerlrllyw]?zo%llgg‘gi under my supervision and the report is true to the
Dat leted.. .= 2% =~ OO i 1,- D //
ate complete J v o Name o) pd S £, LA G
7. WELL TEST DATA J J p ‘,}’\7 C{
.
TEST METHOD: U Bailer 3 Pump X Air Lift Address /52 (¢ 5[8@ 030 # ------------------
P %4
G.P.M. (chramor\)wmg&tic) Time (Hours) h ,6.5 5 P M\ 6. n é
R Jo =S k rs Nevada contractor’s license number e .
L QO+ v issued by the State Contractor’s Board. v 0 2 \‘-\ 2
Nevada driller’s license number issued by the \ L! % é
Division 0f Water Resources, the uc ler
Signed v ﬁ .............................
By aritier performmg actual drilting on site or contractor
Date / / / 2.. g /d) ()
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