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accordance with NRS 534.170 and NAC 534.340 . .
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1. OWNER. . CGGHLD..... */’7{ L. & 7 AL f ADDRESS AT WELL_LOCATION A‘?;J il
MAILING ADDRESS...... & crumtiits Lt /24 Y B //A/// 2 ’.
2. LOCATION.SZ=... o S2Z. s Sec. .55 T A% (RSB RA .. E ,A?Agﬁé; County
PERMIT NO%2. .75~ e
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition U Domestic [ Irrigation [ Test [ Cable l:l Rotary [ RVC
Deepen [] Abandon [ Other 00 Municipal/Industrial & Monitor [ Stock U Air Othcz{é.ﬂ ..........
6. LITHOLOGIC LOG (> Z. 8. WELL CONSTRUCTION
: _ T || Depth Drilled..../5_ Depth Cased......57 Fect
Material &'al“:,' From To ess <
Sl HOLE DIAMETER (BIT SIZE)
—hy — From ) To
ézi d//‘! ,///:" 2 Ll R 4 & Inches...£o Feet ,/,9; Feet
’ Inches. Feet Fect
'ﬂ/,l: Lo g d’({f'"'f’ .(ﬂ'ﬁ‘// ,1& z/\r e L | T Inches Feet Fect
- CASING SCHEDULE
F . " . 2 - o
—;&.—”&' 2 Q" "‘{/ }6"’ ﬁ{ LZD |l Size 0.D. Weight/Fr. Wall Thickness From To
. (Inches) (Pounds) (Inches) (Feet) (Feet)
. C‘/r‘.‘ ’/; £ {_‘ﬁ» ) / )é e Lo ,/,9; & T4 .—}27 é/n/ 4/0 ﬁ/ ( oy /(/}
Perforations: 74 ;/..
Type perforation // CEEIZ)e fé’ -
Size perforauon L Tl
From vl feet to L feet
From feet to feet
From feet to feet
From feet to feet
‘ From feet to feet
' Surface Seal: M Yes [ No Seal Type:
ot Depth of Seal 4 ) Neat Cement
& L Placement Method: [ Pumped [} Cement Grout
N R ' Poured [ Concrete Grout
v e /Ea oure
P th
F —— Gravel Packcd w Yes [ No
fad e
oy e From s feet to L7 feet
£ o
= S 9. WATER LEVEL
-t
o Static watcr Icvel. /f J feet below dand surface
Artesian flow A[/ﬂ G.P.M, /\/‘ A P.S.I.
Water tempcraturcmc__ttgég...“F Quality N,/ A
DRILLER’S CERTIFICATION
! - L .
Date started /- “/{" ’ 1 9?/ ?_, ggts gverl; W Oct;il d und, y supervision and the report is true to the
Date completed ,/" /A L 19%2
Name
7. WELL TEST DATA \\9 S\ ?) fzo’tmctorLQ R D
TEST METHOD: [ Bailer [J Pump  [J Air Lift Address A% e
Draw D - R " /j \
G.PM. (Feet rg\:lowm;trz‘nic) Time (Hours) @}N () @Q{\S\O %)
Nevada contractor’s license number
l issued by the State Contractor’s Board.
Nevada drillgr’s license number lssucd by the
f\ i ("\| Diyigiom¢f Wa Res t 1 site driller /Oz’ca
F- ) \ N
X \ Signed....... .oy SYAN, -
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