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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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3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
lXNew well [ Replace 1 Recondition Domestic [ Irrigation [ Test 3 Cable Rotary [ RVC
(3 Deepen O Abandon  [J Other..oooeveovee - | [ Municipal/Industrial [J Monitor [ Stock O Air Other_________..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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Material Strata From To ness
T - HOLE DIAMETER (BIT SIZE)
Sandy Locm (] S 3 From | T,
ec‘llﬁ\ R el ! 7 f & ' _14 /l/ Inches 5 I Feet O O Feet
/ ] )
g,l ?\\ék i ZI /Y ) . /C? Inches JD Feet //0 Feet
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C’Ql telve. 3 O 4o~ 31 SucoD. | WeighvFL |  Wal Thickness From To
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G
vE. W i 2 _ :
Clay 29 8/ . q - Perforations: ‘C _‘. {
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COL\V[(’ h e, L (‘1) /aa- /06‘ o 7| From feet to feet
C !QU (..1_) fave L0 /0 4 From feet o, feet
~ From feet to feet
From feet 1o feet
Surface Seal: [X Yes [ No Seal Type:
Depth of Seal X2 (] Neat Cement
Placement Method: [ Pumped L], Cement Grout
W Poured Concrete Grout
ﬁ%ﬁ—n Gravel Packed: m/ Yes ,
- A L ] From 0 feet to, O_O feet
Nov-0% 1991 9. WATER LEVEL
A = Static water level, CZ feet below land surface
of Waier R Artesian flow G.P.M. P.S.1.
el Oﬁ":’a!_.lsag Veges ‘Emss Water temperature.ﬁ.@Q!.__"F Quality
o 10. DRILLER'S CERTIFICATION ‘
— This well was drilled under my supervision and the report is true to the
Date started // 00 /? 19%,/ best of mﬁnowledge.
Date completed / 19 vame.. Lo eak Dos Delly Dc. r
7. WELL TEST DATA Conteactor L ’
TEST METHOD:  [J Bailer [ Pump I Air Lift Addff“?/t/ CRIL.G (Ef,mgg 35§ \aj
GBM. | (Fem Below Suatic) Time (Hours) abhrum D, K504/
Nevada contractor’s llccnse numbcr
issued by the State Contractor’s Board &3 Ok & )
Nevada driller’s license number issued by the —
Division of Zater Resources the on-site driller. AS 75
Signed z
By driller rformmg actual dnlhng on site or contractor
Date / /
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