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. ) , accordance with NRS 534.170 and NAC 534.340 :
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1. OWNER C—-@‘i‘“m ....... P ADDRESS AT WELL LOCATION
MAILING ADDRESS LA LS ovodeesl o
J'\“h o G:?;bh.:. N
J 2. LOCATIquB-\J*( ' NM Ya Sec \ T \ 1 N/S R CA\S M S County
' PERMIT NoO. 1 LB B DR At am Y kDo B
Issued by Water Resources Paréel No. LSubdivision Name™
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
PhNew Well [ Replece T Recondition G} Domestic {J Irrigation [ Test (I Cable & Rotary [ RVC
O Deepen O Abandon O Other——.—— | [ Municipal/industriat (3 Monitor [ Stock | [ Air [ Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
mserial ‘s‘::;f; o T T.:';cs:‘ Depth Drilted_.__ 3\ Si.._..Fcet Depth Cased. .a.L_Q:\_.._._Feel
- HOLE DIAMETER (BIT SIZE)
%‘n, \ %‘\C\AA . LA Lo Fram To
: Aed o 00 Lo 1O _\Q...A.l&!nchcs...._..._} ........ _Feet... D, Peet
' \‘q’: Syari C P Ve Ty [T t{aTl ?{3/&.\ Inches ’é'(‘) Fce[_'arlm%)_“l:'gg[
d \.ﬁ (’ Y \: -t 1Y Inches Feet Feet
| PR VW .S oV CASING SCHEDULE
|| Size O.D. Weight/Ft. Wall Thickness From To
| (Inches) {Pounds) (Inches) (Feet) (Feet)
{oBR 1\, V2R \ D)
WS IPYT . [Seney [ ) Ta)e”
Perforations:
Type perforation 0 Ja.q. ¥ v ?o_,\"‘ S
. . Size perforgnon...rbtllal&.ﬁ.ux Va. ....... AT oo o W
From ﬁf’) I feet rng‘l R fect
- From feet to. feet
: From feet to feet
- ‘ From feet to. feet
. b From. feet to. feet
[
T Surface Seal: [ ves ([No Seal Type:
o Depth of Seal.. L. {J Neat Cement
i Placement Method: [ Pumped [R Cement Grout
TH &) Poured [ Concrete Groat
f"’. — Gravel Packed: [ Yes [ No
7 B From S W ! feet to a { Q} : feet
- = 9, WATER LEVEL
lJ Static water tevel__}. 33 d feet below land surface
. Artesian flow G P M PS.1.
] Water temperature..... o __*F Quality ..geol...,
10. DRILLER'S CERTIFICANON
1 4 This well was drjlled under my supervision and the report is true to the
gale startell'i d?:; !L?'], l Py : ig best of myKnowltdge.
ate complated &7} b 51 n;:u.*. .................................................. , 20....
‘. Nal i W W W T (\D \_,.‘-——n___.a )'\.S.._...__
7. WELL TEST DATA > Conmizio
TEST METHOD: ] Bailer [ Pump B Air Lift Address B33 e
G.PM, {Fce[:ra:iol;jwogtl;tic) Time (Hours) % %\ ?\/\j %CL] L‘\ &Q\
- Vi Nevada contractor’s license number
B DO '3 issued by the State Contractor’s Board. (). B 1. % L1 )
’s license number isy the
. - /" Division of dritler. \ B 1.4e
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