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Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

1. OWNER. C‘CANQLC? 4 A /I ’aé, C(;) Aues Y TROTTERY ADDRESS AT WELL LOCATION
MAILING ADDRESS.LZD. \ad... ETY 7 TN e 3072 S B &7 _____ é ......... e /e dE. DE.
/EMDr Az ?‘57,? I hlgwa.«;au A/
3. LOCATION...GE . e NE.___ s Sec.. 2. T B NER_... 2. F . Ceak ... comy
PERMIT NO. \78-¢5-513 p2- )
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M New wen O Replace [ Recondition £J Domestic O Irrigation [ Test [ Cable (2 Rotary RVC
] Deepen (1 Abandon [0 Other.cmmmrnn. ['] Municipal/Industrial -Monitor [ Stock O Air O Other. HIS#A .
6. LITHOLOGIC LOG 8. ) WELL CONSTRUCTION
Materi Water Thick- Depth Cased...@2.(2.. Feet
aterial Strata From To ness
———— S — HOLE DIAMETER (BIT sr/u)
/ Vp t I (")—C) 2"5 2 5 . From
Shrpy (f-;-,-.ﬂ’/ﬁ‘l/z:’{/ zv Ko | &S| c’ ......... Inches.. 0'@ ........ Feet. K A2.....Feet
2 ;?.O 15-00 7!() Inches Feet Feet
S 0O 50O Inches Feet Feet
200 2501 SO CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
.25 ch 40 | o0 | 0.
Perforations:
Type perforation...£¥ A‘C/l’l!\\h"_":” ' '5&5‘!" =D
Size perforation L2202
From 22 O feet to 25-L0 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: J-Yes [ No Seal Type:
Depth of Seal 5 ! E]‘ Neat Cement
noNB/DW Placement Method: [] Pumped Cement Grout
[ AwAR LI LA =) -
pddl iy . Poured ¥ Concrete Grout
HEUVEIVED
Gravel Packed: Wl Yes [0 No
NUV_G From 5.0 feet to €. feet
9. WATER LEVEL
{ ACVECAR .FF:ICE Static water level { g,é feet below land surface
mate Rl e Artesian flow G.P.M. P.S.L
Water temperature ... °F Quality
10. DRILLER’S CERTIFICATION
Date started (o~20 20 O’/ g‘his well wlz:s dril]lgd under my supervision and the report is true to the
Date complated [0-22 200‘{ est of my knowledge-
27 | Name.lad OC. Explonbiige) ¥ e leS
7. WELL TEST DATA C Comfacwf
TEST METHOD: 1 Bailer [J Pump  [J Air Lift Address & 70 (o010 Commm
GPM. | (oot Below Static) Time (Houts) N - s Vr’éﬂ% N \/ 59030
Nevada contractor’s license number )
issued by the Sgale Contractor’s Board ) 1235— 2
Nevada driller’s flicen ber issued by the <
Division of Wjder Resoukces, the on-site driller yA4 e, 2—
’_‘u-""'ww . .
S T, V¥ I 4
- __Jgnad— By driller p’rforming actual drilling on site or contractor
Date I , -
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