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DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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1. OWNER e PICIE ADDRESS AT WELL LOCATION @?V n_Shee #9653
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PERMIT NOMO > L2 LAy 1 13945 7052‘_4_’}_‘?_’.(1\.._ 7.4
Issued by Water Resources | Parcel No. Subdivision Narmne
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
‘E%New Well (] Replace [ Recondition [l Domestic Irrigation [ Test [ Cable [ Rotary RVC
[J Deepen [J Abandon  [J OtheT.mueceereereeeees [] Municipal/Industrial Monitor  [] Stock O Air & Other.... AP
6. LITHOLOGIC LOG 8. L CONSTRUCTION 5
: Thick- Depth Drilled............L& ~....Feet  Depth Cased........fz{_": _____________ Feet
Material \Sx,‘rﬂ\tl; From To ness
— HOLE DIAMETER (BIT SI7E)
H spheft & Zrodl Brst 0 | &2 | &£
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—
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Clag 712714 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet) (Feet)
Perforations: " o
Type perforation s £ l“/&f;
Size perforation -
From 325' feet to <l T feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: IYes [1 No Seal Type:
L
Depth of Seal =3 [] Neat Cement
Placement Method: [ Pumped B Cement Grout
JSPoured [0 Congerete Grout
Gravel Packed: «KYes U Neo .
From ,.Z'?’ feet to l” ‘;[0 feet
9. %’/}TER LEVEL
Static water level: feet below lang#flitface
Artesian flow G.P.M. T ¥
Water temperature.................... °F Quality J
10. DRILLER’S CERTIFICATION ,". A
This well was drilled under my supervision and the report is tkfé’ to yl{e
Date started ;: A, ? fé best of my knowledge.
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7. WELL TEST DATA ctor
Address /}f‘) S CCWF ' g-le !

TEST METHOD:  [J Bailer [ Pump [ Air Lift T
Time (Hours) C’l’lﬁnd /6( ﬂ.z g)ﬁ /226

Nevada contractor’s license number
issued by the State Contractor’s Board:

Nevada driller’s license number issued by the 7 7#
Division of Water Resgurce ) i : M'//Qé/7 i
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G.P.M. (Feet Below Static)
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