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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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PERMIT NO. N-Ul=13
Issued by Water Resources Parce! No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%.New Well O Replace ] Recondition Domeslic [ Irrigation [ Test (O Cable [ Rotary [J RV
Deepen O Abandon T Othero e Municipal/Industrial 03 Monitor  [J Stock | [J Air  [J Other.. YY)
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
— woer | 1 k. || Depth Drilled_ Y% S Feet  Depth Cased.... A kS Feer
Suraw rom To ness
v HOLE DIAMETER (BIT SIZE)
%M\d ® % X \ From To
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\s\\{r Mo 1WA e S5 112 1.5 \ %S
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b Type perforation.... 18 Cuven.... Q-’u.:,:_!: -
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ti — = Frem \ '%g feet to._.| q« feet
T .
S > From feet to. feet
et From feet to feet
L e 2 From feet to feet
£ i From feet to. feet
£rn _"3 b Surface Seal: |Z,Yes O No Seal Type:
A Y Depth of Seal__. &) : {] Neat Cement
= =3 Placement Method: ] Pumped [J Cement Grout
= X Poured O Concrete Grout
Gravel Packed: Eﬁ}’es 0O Neo
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9. WATER LEVEL
Static water level H X feet below land surface
Artesian flow G.P.M P.S.I.
Water temperature_._Q_._._"F Quality = n.te ______________
10. DRILLER’S CERTIFICA'
Date stared ) } nNe 19 This well wa drilled under my supervision and the report is true to the
Date completed ) / ./ b Y 19........
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WELL TEST DATA
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TEST METHOD:
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Contractor
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Nevada contractor’s license number
issued by the State Contractor's Board Al syy ]

Nevada

driller’s license numbes-issued by the

Fater Regdurces, theon-site driller.}- %"} gg__..__...

ing actual drilling on site or contractor
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