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PRINT OR TYPE ONLY ‘;’ELL Dllfltll‘lLFR S FEI:OtRT Bdsmﬁ / OQ
DO NOT leTE ON BACK lease Comp efe 15 Torm 1n 1ts entire y m ] - .
. accordance with NRS 534.170 and NAC 534.340 2. 34T
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1. OWNER. Le,%u—. .......... da&\ _____________________________________________ ADDRESS, AT WELL LOCATION
AJLING ADDRES w}"‘f’D ...... Thrstan Wh

QA]N N, . 21 ‘5‘?\ TV v I
2. LOLA’IgNﬁ € v see. S 1...1.& __________________ Ns Redlga . B b Oy ——— County

PERMIT NO. T2 @ Y ks 2 s T A
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROFPOSED USE 5. WELL TYPE
B4 New Well [ Replace [ Recondition ™ Domestic O Irrigation {] Test {1 Cable ¢ Rotary [1 RYC
[J Deepen O Abandon [ OtheT meeemmereeree LI Municipal/Industrial [] Monitor [ Stock O Air LI Other M.
6. LITHOLOGIC LOG 8. .. WELL CONSTRUCTION
Materi Water ] Thick- Depth Drillcd___l__zz.w ........... Feet  Dcpth Cased..,\..'z)...‘.—.? .......... Feet
aterial Strata From To ness }
S — HOLE DIAMETER (BIT SIZE)
{_{__ _’,‘ D m r)r:\ 5 From To
v-\('x -:&‘m\.:p\ AD ol b W 1O / @ Inches | Feot | DL Feet
YA an_\ r ‘1 Li \ Inches Feet Feet
T-]L. % b} Inches Feet Feet
‘53"3) | cgzl ?25 i CASING SCHEDULE
I \ i et D\ Size 0.D. Weight/Ft. Wall Thickness Frorm To
(Inches) (Pounds) (Inches) (Feet) (Feet)
oYy | I D] 1L RL [T 1 13,
Perforations: ,
Type perforauon.m____l,.lj _______ W 'G .........
Size per oration.» ‘/j@ A KLC) n "
L B From Y W\ feet to | ) (_{':» feet
".\" N From feet 10 feet
(\;, — From feet to feet
5 — From feet to feet
Lo From feet to feet
o ‘ : Surface Seal: M Ye,s ] No Seal Type:
o - Depth of Seal ‘:3"(:_’\ Neat Cement
= o Placement Method: 4 Pumped - Cement Grout
] O Poured [ Concrete Grout
i d
22} :;I Gravel Packed: & Yes ] No
:_,; 3071 IR | N U feet to\aa ......................... feet
9. WATER LEVEL
Static water level 3 5 feet below land surface
Artesian flow G,?.M. . P.S.I.
Water tcmpcraturc‘cﬂv_ .......... °F  Quality ", C‘
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is truc to the
Date started...... \L/?QII‘I??- B L best of my-knowledse. ~ v sip P
Date completed_. V] L\ ).|. A, L 19
P N AACIAr MZas b V‘%’ <_La oo
7. WELL TEST DATA "‘icr Contra
TEST METHOD: [ Bailer [ Pump % Air Lift Address “ s
G.PM. (Fegrg‘évlo?vogtrzlxtic) Time (Hours) 3} S . M L/ ’. % el‘ L}VQ\QI

- (M ! Nevada contractor’s license number
5= 100 LA | s 1%

issucd by the State Contractor’s Board {
Nevada driller’s license number issued by the \ fgr) (o
" Water chourccq the on-si ler

Signed. Ve Q200 by e S Dol M.
By drlllerrrforml r actual ing on site or contractor
Date...} I ]
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