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Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340
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PERMIT NO. 220 46’:2-:’:(2? -
Issued by Water Resources “Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well [ Replace (0 Recondition ] Domestic O Irrigation (3 Test O Cable [ Rotary [ RVC
O Deepen Abanden [ Other oo (O Municipal/Industrial E+Monitor  [J Stock Oair OoOther .
6. LITHOLOGIC LOG g, WELL CONSTRUCTION
; Depth Drilled.....c.ocuvvererrenennne .Feet  Depth Cased .o Feet
Material g?::; From To T::;;" °p e ce id
<) L HOLE DIAMETER ({BIiT SIZE)
Kegaven Vag From To
v macten  Cr ":'.3 [) yﬁ) // Inches (& Feet....—. %Q...Feet
6.«'- e I-i' 0 B [SETS I Ve Inches Feel Feet
b A o 2 T s Inches Feet Feet
— <
L& Lops $2 L ¢ CASING SCHEDULE
Size 0.0, Weight/F1. Wall Thickness From To
{Inches} (Pounds) (Inches} (Feel) {Feet)
7.9" PC S ) rdé.
Perforations:
Type perforation
Size perforation
From feet to feet
From feet to feet
From feet 10 feet
g ISR From feet to. feet
s iR B From feet to feet
T
iR VS Y Surface Seal: [ Yes [J No Seal Type:
Depth of Seal [J Neat Cement
LELL S AT | Placement Method: [ Pumped 8 Cement Growt
! i1 Poured 3 Concrete Grout
Gravel Packed: I ves J No
v id i - f f
T Tiaes T From eet (0, cet
9. WATER LEVEL
Static water level feet below land surface
Arntesian flow G.PM. e BS.L
Water temperature....... ... °F  Quality
10. DRILLER'S CERTIFICATION
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gn:e stane;i " ™ -Q-e/ C.J p & : 200".6& best of my knowiedge.
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TEST METHOD: O Bailer O Pump O Air Lift Address 43K %,fmfndm, ------- [.( Sl
Draw D , ; ’
G.PM. (Fcctrg;owogtgtic) Time (Hours) A/ (/
Nevada contractor’s license number -
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Signe ( Bydriller rmrmmg actuul drilling on site or contractor
Date... _'f e /-7 .
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