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Please complete this form in its entirety in
ith NRS 5?.'170 and NAC 534.340

MAILING ADDRESS

ADDRESS AT WELL LOGATION "ﬁ
>

2. LOCATION.f4du. Vo DLl Sec ﬁ? NS R K. E e MG n - County
PERMIT NO..2&' '—Af‘ - 0/ 1 Szl L gd fereds
Issued by Water Resources | Parcel No. { Subdivision Name
3. WORK PERFORMED 4, ) PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition Efﬁ)mestic O Irrigation [ Test Cablc [€F-Rotary RVC
O Deepen (3 Abandon [ Other ... (0 MunicipaV/Industrial [ Monitor [ Stock B Air E’Olhe
pe p
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
=== Depth Drilled. SEXZ. ... FeeL Depth Cased...S %, Feet
Material ‘Sht,:;g From To ness
— HOLE DIAMETER (BIT SIZE)
@L_.'?/ 6 4 From To
74 , Fcct....ﬁa Feet
__m_/ C 7 6 7 Inches £ #%7 Feet D&z L Feet
y; Inches.. Feet Feet
M" é 2 /75 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness 1y T
W M / ; ; S;J (llz:ches) (I‘;:)Lunds) a(lncl'll;s;m“ (Erg;\) (Fc?zt)
p £ Lac | 57 &/ 2
Gl . Gaads | & 322 240 Est | Zeo 9%%9 2 | =0
Perforations: /
. Type perforation. ﬁ:/ / gﬂ(/
.\ Size efxoration/ W Glany s ...
_ From feet to_.. S &2 .~ . feet
From feet to. feet
From fect to feet
From feet to. fect
e ;"":f From - feet to feet
™ "':'7’ _- Surface Seal: BrYes [INo Seal Type:
R L. Depth of Seal LIS &2 1 Neat Cement
. ] Placement Method: ] Pumped L] Cement Grout
B 5 Poured oncrete Grout
B 4
N ? = Gravel l’ack%D @Yes [ No
- 7% ,3 From feet tofé & feet
LI <IN Y
T 9. 3 ATER LEVEL
25X Static water level: 2 feet below land surface
2 Artesian flow G.P.M P.S.I.
Water temperature....._.°F  Quality
10. DRILLER’S CERTIFICATION
Date started ___?:/ W g‘::ts :t,'c;lrll was drilled under my supervisign and the report is true to the
YA )| =
Date completed y .
Name. /7 L&z L. AL = 2 s ¥ A—
1. WELL TEST DATA L / :; (&3
TEST METHOD: [ Bailer [ Pump [¥Air Lift Addrc“ 2
| orm *(ch';';‘;’,o?,}’;{;m) Time (Hours) 61 474 m;ﬁ"ﬂg‘}’i ..................... ./‘ ...................
WA / 2 / i s - iz, Nt':vada contractor's license number
7 issued by the Siate Contractor’s Board.d@-;/l
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