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accordance wnth NRS 534.170 and NAC 534.340 . j
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x . )
1. ownerlAs. Veg. s YArlleo : ADDRESS AT WELL LocaTion. Lacmen. & 1"" I
. "MAILING ADDRESS.. &4 26 .3 D acalon,
. LAS A - NIV K0S
' 2. LOCATION - veselBe2d w2l wsr .Gl . E__. . .___County
pERMIT NO. R 16 L& I L. L -
Issucd by Water Resources | Parcel No. | Subdivision Name -
L3 WORK PERFORMED 4. PROPOSED USE mm 5. WELL TYPE
~——+£] New Well ] Replace (O Recondition O Domestic [-Irrigation ] Test I cable [ Rotary, [Z] RVC
[J Deepen O Abandon [ Otheilazana ... |~~~ Municipal/Industrial (] Monitor O Stock OAir O Other%__ﬂ{.\. .......
6. LITHOLOGIC LOG ' 8. WELL CONSTRUCTION
; : Thick- Depth Drilled.. (/d weeFeet  Depth Cased..... Z Do Feet
Material g:;g From To ness -
f ; — HOLE DIAMETER (BIT SIZE)
C)_ ‘% 3 . From , To
l 3 L/ ?—# Inches...(2 Fect UO Feet
7 / 2. 5 Inches Feet Feet
_/ ? / q_- _ P . Inches.: Feet Feet
,1’ ‘:I Q Ag— CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness - Prom To
(Inches) (Pounds) (Inches) (Feet) (Feét)
37 SCH 4 & @O
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Perforations:
Type perforation..... ﬂw CU+
: o ) Size perforation 3 .
- - From.. ) feet to '#ﬂ feet -
: . From : fect to feet
From feel to . feet
. From feet to : feet
: From : feet to....... : . feet
Surface Seal: [J Yes =l No Seal Type:
Depth of Scal : [0 Neat Cement
Placeément Method: [ Pumped LI Cement Grout
O Poured [ Concrete Grout
JB. E C E ! \VIE E) Gravel Packed: ~F] Yes [ No
From P feet to 4 O feet
NOV 30 1994 | _ 9. '  WATER LEVEL
Static water level. [ fect below land surface
Biv ol WaterResources T Artesian fiow GPM.ip PSL
o b PN
—BranerOfice=as Vegas, Wy~ ‘Water temperature. [éﬂ / Quality.... e
10. DRILLER’S CERTIFICMION
' “'This well was dnllcd under my supervision and the report is true to the
Date started , / - / - ]9@ best of my know y sup P
[~ [ , 199 ﬁ h%f‘
Dat let d
ale compele Ndme ................. k"
7. : WELL TEST DATA 55, 3 E ontractor
TEST METHOD:  [J Bailer [ Pump  [J Air Lift Addres é‘ ------------ ‘I - ----- "’ - oL mmr
: Draw D e / m
G.P.M. (Fcctrlg‘glowm;t:tic) Time (Hours) OWIA( (Q "A q / 6
: Nevada contractor’s license number
: issued by the State Contractor’s Board--- O;p 3
. Nevada driller’s Jicanse number issued by the
i
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