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Please complete this form in its entirgty in
accordance with NRS 534.170 and NAC

OFFICE USE ONLY

(DRI

OWNER.. LMDIZ.AL N 2 2

MAILING ADDRESS

e

1.9

ERMIT NO. ]
P Issued hy Water Resources - Parcel No. § & Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace O Recondition #l Domestic O Irrigation [ Test [ Cable &4 Rotary [1 RVC
Deepen [] Abandon ] Other oo [1 Municipal/Industrial [] Monitor [ Stock O Air 0O Othere e
6. LITHOLOGIC LOG 8. o WELL CONSTRUCTION
- Depth Drilled....2% 63 e Feet  Depth Cased Seail .. Feet
Material g?;g From To TA‘l;g'l:- P e S.‘?\. ce P AS0C et
- — HOLE DIAMETER (BIT SIZE)
ﬁj:‘)f"\tvﬂf A t e e g From To
O i RN Rt \(ﬂn\”‘(':’z (> Inches..} Feet_f# .......... Feet
Yo st ‘( g £ 4 ‘:_\ L 3::3 “‘}/"\\" Inches.. L "2 Feet g Feet
[ ,( G, E}’ Inches. i~ ?;C--" Feet %al Feet
(T' J '?_E N \\( f”*‘(“ ’bm;(’ ‘ "':PZ‘LD h\\:-}”\\ CASING SCHEDULE
(:“}j: Era D IARIE Y Ve HYN S — Size 0.D. | Weight/Ft. Wall Thickness From To
=N - Y Y (Inches) {Pounds) (Inches) (Feat) (Feet)
“hoattle O e 'CN I ) \ "B
& F=oy ¢ . yop e . v oL
A BN o ke TR0 = v SE A | Rl
Perforations:
Type perforation.
Size perforation.,, , LT
From "\{_:3 feet to P\_li eet
From_____.o2deX feet to.... Sx—Ko! feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: [Yes [ No Seal Type:
Depth of Seal.....Lsd 2. ] Neat Cement
Placement Method: [J Pumped [} Cement Grout
™ Poured [} Concrete Grout
Gravel Packed: [J Yes [fl No
From feet to feet
9, WATER LEVEL
UIM F (3310269 Static water level oy 5%? ............ feet below land surface
Naryuls N Artesian flow Gﬁk? ............................. P.8.1
ff' ¢-7p Water temperaturc__f\:.'..-_ .......... °F  Quality.:== V_:wv--x
10. DRILLER’S CERTIFICATION
- This well w illed under my supervision and the report is true to the
Date started........\ u\l ) \f e , 20...... best ofﬁf\;ledge.
Date complated ..., 1’3\%! X2 , 20...... N '
\ 20N P S
7. WELL TEST DATA — Coﬂtracmr:z\
: P ress. = Y
TEST METHOD: (] Bailer [l Pump (3 Air Life Fdress A7 e Xt 1Y
GPM. | (hout Betow Siatic) Time (Hours) %r% TNt TR LA
—~ Nevada contractor’s license number
/ [t RN . 2
Pt § P D issued State Contractor’s Board... 537 1.5 A=)
- Newdda driller’s licapse number ig by th LY
Division of ater Resources,the on- sltc dr Her. 72\ o)
Signed
18n 1'k"'_'B" dnl’er perforlmng\a\c;ual dnllmg on me or contractor
Date \'1 } iy } [_u};
USE ADDITIONAL SHEETS IF NECESSARY ©-627 i
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