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accordance with NRS 534,170 and NA!

1. owNErRIaree | 50/7 o ADDRE AT WELL LOC A'FION___7 .............. D _éfs.ﬁ{ kD e
MAILING ADDRESS / 4. LEX v
2 Location A E v M EE v secnoit.. L1 N/S RS2 3 E Leyon.. S . Comty
PERMIT NO.Cis e, I ______ S =23~ /ﬁ- ________________ S, Pk Llal ey
Issued by Water Resources Parcel No. Subdlvmov{ Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
mw well [ Replace [ Recondition [ Domestic [ Irrigation [J Test [ Cable otary [J RVC
[ Deepen {J Abandon ] Otheferrveocr. O Municipal/Industrial OJ Monitor [ Stock [JAir O Otherve e
6. LITHOLOGIC LOG %E CONSTRUCTION V)
) Water Thick- Depth Drllled.....g. ................. Feet Depth Cased /Q X C/ Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
LOusse Scntlie Booddecs (24 /00 y From To
/ _ _/ [) X Inches. Q Feet .5‘ o Feet
Clovd QG ., [0C /Y5 Inches Feet Feet
S
“ ?%/Y Inches 5“ ‘)’~ Feet Q gc’ Feet
: . CASING SCHEDULE
Granit Bonldecs + /45 |06 Size 0.D. | Weight/Fs. Wall Thickness From To
[all /a_u (Inches) (Pounds) (Inches) (Feet) (Feet)
£5/x 13 /X% 280 [+ /
20, Repwn c/(,g;: A0 | A3
Fruc, dfan i A | 250 Perforations: / 7
v Type perforation “(éLL 7&Di"/‘1 ¥ / e ot
‘ Size perforation ./T o
- i1g From feet to. feet
e From - a...feet 1o feet
. :”. From /: ,Q V( ) feet to Q KO feet
R From feet to. feet
+m ; From feet to. feet
Surface Seal: [2’?_;35 O No Seal Type:
i Depth of Seal S ] Neat Cement
- Placement Method: [] Pumped g"ﬁement G(r}out
f Poured Concrete Grout
Gravel Packed: [4Yes [0 No ~
From 2.0 feet to. U,L 8_ [ feet
9. WATER LEVEL
Static water level.. a-/? L7 feet below land surface
Artesian flow A//? G.PM.. [ P.S.I.
Water temperature__Q_Q,[,Q ...... Quality..&. [t o™
10. DRILLER’S CERTIFICATION
Date started _?rﬁ oy 20 This well was drilled under my supervision and the report is true to the
e WL Y, ¥ L best of my knowledge
Date complated ,g"' el , 20...... / / /
Name //A( Df'l C)/Im
7. WELL TEST DATA ont
TEST METHOD: [J Bailer []Pump  [J Air Lift Addf"“ HOX S ?g’ Jc'om;a{ngf Y= @‘/(
[4
G.PM. (Fegrg:l(f\)avmgtl:\tic) Time (Hours) ,?’ / X/ / 0
Nevada contractor’s license number
/ (‘5 e f=) 9/ o Z / 2 issued by the State Contractor’s Board,
‘ i ’ Nevada driller’s license number issued by the / s /?
= — Division of Water Resourcgg, the on-site driller...,, g .
A5+ A& 2SS //J%%i_ (=
Signed 72 e : ;
] By drilier performing actual drilling on site or contractor
Date /L2 £x

(Rev, 12-01)

(0)-627

USE ADDITIONAL SHEETS IF NECESSARY -




