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DO NOT WRITE ON BACK Please complete this form in its entirety i
accordance with NRS 534,170 and NAC 534.3 i 9 6 G
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1. OWNER_..-us_g'I..ﬁQlQ\BlQO..‘.éMV:V&..\i "_.WRD,, ADDRESS AT WELL LocaTion. W alker Fiver.Tondiam
MAILING ADDRESS... 333 | TRescrvalion ot \-d'cm ﬁ- 511:}\411_..__..
arson. Gty -nv 8970(, wERIR
2. LOCATION...SW. vo NW tisec.Blo T I3 (Dsr..28..E YWineval County
PERMIT NO.... FALO=.\ 28] YN N/ A
Issued by Water Resources Parcel Ho. - - Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B/New Well [ Replace (J Recondition O Domestic (O Iyrigation [J Test (O cable [ Rotary [J RVC
O Deepen 0 Abandon O Other._.___.._ | [ Municipat/Industrial [E’K:onitor [ Stock O Air M Other.. a"‘ﬁ“‘
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled...... 3&....... Feet  Depth Cascd...g... ...t..g:.‘_.._Feet
Material St |- From To ness
HOLE DIAMETER (BIT SIZE)
Dark Wedium Sand o |2 | 2 o5 From
‘ X Zg +H——+1 8____[nches kD _Feet... 30___.Feel
RDCk = Gﬁ'\' —Pﬂ_‘q"' zZ /L IL Inches Feet__ Feet
7 . 7 Inches Feet Feet
2’54 8 7z CASING SCHEDULE
wiith i-1ne "‘ arave\ Size 0.D. | Weight/Et. Wall Thickness From To
t g (Inches) (Pounds) (Inches) (Feet) (Feet)
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Perfi i :
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Size perforation......... 0 +. O20...). h&.‘g

From. ... - 4.':2. ......... feet to ... 2. ..o_.z.. ..... _feet
¥ 18 4 From & feet to i feet
. = From feet to feet
Qcavel From feet to feet
. ) From feet 1o feet
M" Shenta, 20 Surface Seal: @/Yes J No Seal Type:
Depth of Seal..... O JD..d ... eat Cement
Bfﬂlﬂn ediuna : i\ \8 22.1 & Placement Method: {Z] Pumped 4 Cement Grout

dand Sawae ?ea. arayil Poured O Concrete Grout
> o NoTve CoarseSamd

Gravel Packed: [ Yes

Rrawn ( ]anmi <amd 22 |20 | &2
‘ — o From_...,.......,.._..............ZQ_...feet (T . ¥ o W, -
! Sallicate
' 9. WATER_LEVEL
Static water level { LG feet below land surface
Artesian flow. @ G.P.M PS.L
Water temperature................. °F Quality
10. DRILLER’S CERTIFICATION
- Thi 1l drilled und isi d th rt is true to the
Date started 1-20- 200 19 is well was drilled under my supervision and the report is true
l 20 2 S' best of my knowledge.
Date completed......oc ffucrmne K-~ W 1 N -‘—
id —«2— e Name_.....R!..-y_X_._..- ALY d AW
7. WELL TEST DATA
TEST METHOD: [ Bailer {0 Pump O Air Lift Address..... 333 W 'Y\ £} P S—
GRM. | (gl o ic) Time (Hours) || o) arso. n_..__ bjr —Y] v. =% ?7&?@__ .......... -
(.'1. Y \ ~Acofinm ia Nevada contractor’s license num

issued by the State Contractor’s Board

e P S, B A/ ,qD 54‘3 Nevada driller’s license number issued by the F- F)_ l 8—5—7

Division' of Water Reso) he on-site drlller
. F [
i 19\ 4£ lA"v.l L /5 }:;e'f Signed i 2 Y \ f
o - By driller pe umung actual drilling ¢o sité of contractor
Date '1 et Nt & N

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY o e



