WHITE—DIVISION OF WATER RESQURCES

(Rev. 3-91)
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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 Sé%
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1. OWNER o ; ﬁ ADDRESS AT WELL LOCATION.Q&) LOMEA
MAILING ADDRESS difze . (WEST @ SIDE ~ SoulH O Nor th R.du
< e potd
2. LOCATION..SW_ . Mol vysec. @9 1. 1S %R e E County
PERMIT NO.... QEW -~ 43 | | reos Cile. AMas
Issued by Water Resources | Parcel No. i Subdivision Name
3, WORK PERFORMED Dwatepg| 4 PROPOSED USETemp Dawaf. | s. WELL TYPE
% New Well [ Replace (I Recondition “:l O Domestic O Irrigation [ Test {1 Cable [ Rotary. RVC
Deepen O Abandon [ Other..ove. E]Municipalllnduslrial (3 Monitor [ Stock O Air %Othern. ULHRET |
6. LITHOLOGIC LOG 8. VBELL CONSTRUCTION L[-O
Material g?;g  Erom To T,',‘.iif’ Depth Drilled.......L5&0 __Feet  Depth Cased... ..Feet
T 0 HOLE DIAMETER (BIT SIZE)
{ LL,. -5 From Ti
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_ch.& / G(ﬂﬁ- iy i) 30 (llz:ches) (;Ke:mds)l a(Inr.l:gs]n o (Fr:eT) (Fe';l)
Y L |Soeal | F-480 O |40
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Perforations:
Type perforation LSI Fft
Size perforation 03¢,
From 10 feet to. 40 feet
From feet to feet
] From feet to. feet
€3 From feet to feet
Z-:q [ From - feel to feet
L
£ S v Surface Seal: Yes [ Nol{‘z &Mnﬁ@eal Type:
Ly o DOCNR/DWR Depth of Seal.... 02 & St ARAE [J Neat Cement
-~ —— s
~7 O ul RECEIWVED Placement Method: [ Pumpe X2 Cement Grout
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tel — /@ Poured
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153 T IO~ From o feet to. 40 feet
ol e :
B = CAS VEGAS[OFFIT 9. q  WATER LEVEL
'z = Static water level feet below land surface
Artesian flow G.P.M.ts}. _________________ PS.1.
Water temperaturg'CQ( °F Quality 2%
10. DRILLER'S CERTIFICA'_I"ION
~& = This well was drilled under my supervision and the report is true to the
Date started r : , ]ﬁ-{— best of knowledg
Date completed..... .. < Nte R Nameé” &mu;_g
7. WELL TESTDATA | -~ Contdhctor
: . YT address S0 € . MATLAID
TEST METHOD: (1 Bailer  [J Pump Air Lift 0 2;5"’“‘"
E GPM. | (Fedr Betow Simtic) Time (Hours) A;‘LM&O ( ﬂﬁ, AT
- Nevada contractor’s license number
issued by the State Contractor’s Board 3 lz’ 4 &
Nevada dnl]r s license number issued by the _
. ivisi tcr:esources the on-site dnller}lgDS 2/5’5
Signeﬂ
By driller perform:ng actual drilling on site or contractor
f B Date - _'o
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