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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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1. OWNFR | TS ADDRESS AT WELL LOCATION... AL J ‘C‘lﬁﬂbﬂlg_
MAILING ADDRESS...3 4o N _&Th AOF en s
. L-_'J Ny
2. LOCATION:DM 7 v .S Sec ) {..T.. 2.C2 N@R Ol 5 (Ol Ak County
PERMIT NO...DW = [OF Lle 2330 ior-'
Issued by Water Resources Parcel No. - Subdivision Name
- 3. WORK PERFORMED 4, PROPOSED USE 5. - WELL TYPE
%New well . [ Replace [J Recondition [ Domestic (1 Irrigation [ Test [ cable [ Rotary RVC
Deepen [] Abandon  [J Other....._........ [ X) Municipal/Industrial [J Monitor [ Stock | [ Air oOther. 5 7.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 3
: — Tmor. || Depth Drilled.....s X3 _Feet  Depth Cased... 2. - Feet
Material Strata From To | eSS
HOLE DIAMETER (BIT SIZE)
1 (/ From To
F‘I'I [ C’) Z""" ‘2—-— -.? v Inches. O Feet 3 O Feet
' el . Inches Feet Feet
-2 _‘_t \. JJ 2 (t-" l‘p Inches. Feet Feet
; 4 ; CASING SCHEDULE
¢ [} VO -
'S' ﬁ (‘J / QGAJ.J/ '(Q , (ﬂ : , O Size 0.D. Weight/Ft. Wall Thickness From To
N P ] 1 (Inches) (Pounds) (Inches) (PFeet) (Fet)
A X MQL@M! G [zl | JO|; PN | s qq| & RAV]
L / I""} I
Yaue o L la, Sl 13D ;l/
! 1 Perforations: g l O_{.
e Type perforation 4 -
' Size perforation : 03
j From fect to. 2Q feet
From feet to. feet
From feet to feet
From feet to. feet
From feet to feet
4 . Surface Seal: [ Yes MNO Seal Type:
. o) Depth of Seal [J Neat Cement
)l I FALS _ Placement Method: [ Pumped S ge“‘"“‘ Gg’“‘t
P P ~ o ‘:;- Py /\ ‘6: --—--...!R > O Poured oncrete Grou
/!’ S J_...' ,/ 0,,—. oo d'g\\ Gravel Packed: chs O No )
‘9 ; 7 From_ 0 feet to S0 feet
P AN 96 1008 )
"\‘_ R 9. WATER LEVEL :
d 0] , ’
\{9 A Static water level feet below land surface
~Epe O Artesian flow. G.Pﬁ £ P.8.L
- Water temperaturc..___g.ik‘.'y °F  Quality = %
10. DRILLER’S CERTIFICATION
-~ PR o W This well was drilled under my supervision and the report is trifeyto the
Date started I e %% (l; 6 9........ best of my knowledge. ¥ Spe p { \
- ) 7 ________ °
Date completed , 19 Nam } D C_
7. WELL TEST DATA &3 QD C M N "}«:L
TEST METHOD: [ Bailer [1Pump (I Air Lift Address oS ‘.,_%.
GEM. | (peet Below Shtic) Time (Hours) @Vl’ﬁm@ é’@)
Nevada contractor’s license number
issued by the State Contractor’s Board. ’2 [ Z‘-"(ﬁ
dh Nevada driller’s licem5& ymber issued by the M i %Q
Division of Wa4 des, the on-site driller.
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BT perfor ing actual drilling on site or contractor
Date /- 2D '?9
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