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accordgnce with NRS 534.170 and NAC 534.340
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P ind L »J , M"/ P e g W~
2. LOCATION. € o 9C i sec.....3. %@ T .7/ NS R e 2= F Chnrk.. County
PERMIT NO. L&l 3&?0/04’
Issued by Water Resources Parcel Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well S%place [J Recondition U Domestic O] Irrigation L[] Test O cable [1 Rotary [ RVC
{J Deepen bandon [ Othef.orreee [ Municipal/Industrial [J-Monitor [ Stock O Air  [JOther e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION _
Materi Water Thick- Depth Drilled......... 2 &) _Feet  Depth Cased..._... 3.9 Feet
aterial Strata From To Hess
HOLE DIAMETER (BIT SIZE)
4 / ) From To
M £ 9‘ Inches Feet Feet
£ M,; Inches Feet Feet
’ Inches Feet Feet
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) 5: .E“E s —WIC)“" .2
Perforations:
Type perforation S@f’ e Ce
. Size perforation
From feet to feet
From feet to .feet
-W : From feet to. feet
7 . H H
e (VN / IF; From feet to feet
From feet to feet
Surface Seal:  [@¥es Ol No Seal Type:
Depth of Seal L’S" goll [0 Neat Cement
Placement Method; [ Pumped [D] gcment Géout
& Po/lured oncrete Grout
Gravel Packed: [1Yes [ No
From feet to feet
9. WATER LEVEL L
Static water level feet below Jand. surface
Artesian flow G.PM. ~.P. &I
Water temperature..... .. °F  Quality -
10. DRILLER’S CERTIFICATION
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G.PM. (Fegrg:ig?vog;tic) Time (Hours) Aﬂl < M 55-‘ =3 5’, A/
Nevada contractor’s license number - L
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By ler performing actual drll}mg on site or contractor
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