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Please complete this form in its entirety in \
accordance with NRS 534.170 and NAC 534,340

1. owner AL Ko ADDRESS AT WELL LOCATION }-'AFA. Pﬂbikﬁd

MAILING ADDRESS

i s 5
3. LOCATIONS o2 4382 wisec. O 1. RS sk SY 5. Ly< County
PERMIT NO. e -ihi-13 L Aoy Odanday

: Issued by Water Resources Parcel No. } i f Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[® New Well [ Replace O Recondition T Domestic O Irrigation [ Test [ Cable B Rotary [ RVC
C Deepen O Abandon [0 Other o {1 Municipal/Industrial [ Monitor  [J Stock O air O Other.oe
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 1< 6
) Water Thick- Depth Drilled.... ..Feet  Depth Cased....._._...3...._.._........Feel
Material Strata From To ness
- O HOLE DIAMETER (BIT SIZE)
Oeart ’cmc!‘&l-:(‘_, [ XN (& X2 5° in | From T
G‘f‘&\'}‘) C{ku.'; Se Le . /O !2 /'{ Inches... (2 Feet.__} jc Feet
Cepeniec] Shed eiorand co 1172 fe Inches Feet Feet
.Sﬂﬁdgzé-r,@a'ﬂ { j2e JS o Y Inches Feet Feet
\ )
Chte i ¢ wh |5 |J4C | 3 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) {Feet) {Feet)
¥ /.9 | /4Y &) 140
Perforations:
Type perforation ﬁiue r ¥ e NTRT RN
Y Size perforation / € w3’
. From Lz S feet to. ! ‘;{'O feet
From feet 10 feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [(MYes [J No Seal Type:
Depth of Seal 5 ] Neat Cement
Placement Method: ] Pumped L] Cement Grout
[Poured & Concrete Grout
A FErT
g% i ‘L, = ? \f oo HL} Gravel Packed: P_?] Yes [ No
From ._49 feet to / *’C\ feet
gL 02 1952 9. WATER LEVEL
Static water level feet below land surface
Div. of Walsr Resources Artesian flow G.P.M. P.S.1.
“Branch Ofice - Las Veoas, NV Water temperature.......—.......’F  Quality
10. DRILLER’S CERTIFICATION
Date started ” /2 1 9__‘)3_‘_’_?_—, g:slts (\;erlli wlz:i (;i\;ilgﬁdeunder my supervision and the report is true to the
leted /f‘ {7 199‘1. Y B
Date complete = — Name /a"dﬁ"’ J%Axﬂ n’\?}c Df‘ l\l.L\(J
7. WELL TEST DATA . ontractor
TEST METHOD: [ Bailer [ Pump [ Air Lift adaressHE £ Bex é‘gﬁﬁ?{
G.P.M. (Fee?r]‘;:"lo?f‘g'glic) Time (Hoors) ‘p At\ Fia e~ D @‘(eﬂ |
Nevada contractor’s Heense number
issued by the State Contractor's Board 3’0 ggd
Nevada driller's license number issued by the Nr_\
wnsm; of fater Resourcgs, the on-site driller. q g3
Signed...£
By driller performing actual drilling on site or contractor
Date //" 2z C[ s
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