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accordance with NRS 534.170 and NAC 534,
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2. LOCATION Vool ts e, A0 ST d e NISR_s3 ] E H\m\bAJ _ County
PERMIT NO.....ALJA ocl- o6 parcel e Do cods . old- 32- 5
Issied by Water Resources Parccl No. Subdivision Name
3 WORK PERFORMED PROPOSED USE 5, WELL TYPE
O NewWeli XN Replace [J Recondition Q&Dumesuc (3 Irrigation ] Test ]| O Cable (R Rowry O RVC
, 1 Deepen [0 Abandon O Other . O Municipal/Industrial O Monitor [ Stock |+ [ Air  [J Otheree .
6. LITHOLOGIC LOG 8. 2 WELL CONSTRUCT!ON
: ifted__ 200 F ased I9E
Matesial g:—lﬁ; From o Tl!::: Depth Dritte eet ; Depth C Feet
HOLE DIAMETER (BIT SIZE)
Saad o el & § /g From To
Ca hf) & Gf(l\nl \ 35 55 Ya) ,D Inches ] Feet 2c0 Feet
C‘QV {S' ?0 35, Inches Feet Frel
& s e 0 Inches. Feet Feel
Clay m o | 1Yo | 56 CASING SCHEDULE
6",““1 +laHes 14¢ 150 Size 0.D. | “Weight/Fr. wall Thickoess From To
Clay 150 160 | © (laches) , | (Pounds) ) (Feet) (Feet)
_Sand Y Eran o | 1zs | s~ 6379 10 1?@ + ] (5%
lg,u,/ 114 | 180 < !
GMl 4’_59451 o’ 190 00 |[Re !
Perforations: - T
Type perforation_£4g '}01" (U‘.‘—
Size perforation 3'/ XY
From 195 feet to._ &5 feet
From fP.PII to. feet
From ﬁ:rstI 10 feet
_ From feel to. feet
— ol .
- — i From reel: to. feet
- z o Surface Seal: 8 Yes [ No Seal Type:
= Depth of Seal.._.8.0 ; X Neat Cement
ur = Placement Method: [ Pumped l L) Cement Grout
T [T Poured | O Concrete Grout
t
¢l — Gravel Packed: () Yes [ No
Wi s From Yo feel 1o 19§ feet
e <9 W .'
g L 9. i WA?TERI LEVEL
o Static water level , feet bt;j w, land surface
Artesian flow...._H/)" : P.S.1.
Water temperature, {ml ....... °F | Quality_..f’ana
i 10. - DRILLER’S C:ERTIFICATION
Date stared & 1'04, As’ % ::slts ;e:t:yw:s (tilﬂggeundcr my suipcrvision and the report is true to the
leted SR ¢ -1 N
Date complet &ﬁ_& @_ Name S Af\f)ct\:of\. 4 gﬁf\ﬂ 0"" “M
7. WELL TEST DATA |Con1rilctor RJ i |
TEST METHOD: L1 Bailer () Pump  B3Air Lift Address. 10760 _fmss ;tégmi';g:
GPM. | (g Dowt i) Time (Hours) Lo NV 8oy s
] u Nevada contractor’s license number
i 5_'_ 0 issued by the State Contractor’s Board ORI"Jé?
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site driller 083
Signed % W
By driller performing gctual dnlllng on site of coniractar
Date. ..o 3_74}664
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