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PRINT OR TYPE ONLY
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accordance with NRS 534,170 and NAC 534.340
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1. OWNER. 430k e Vinne . 7:)( T ADDRESS, AT WELL LOCATIONy. 2242,
MAILING ADDRESS._/Q 220 5 (). Gemen bucy 24 &) W.%G esde L LE ©Or

E...*Nb?\_..g\m. Q23233 - N/Du ...\,Qkﬂ,n:ﬁ NV
2. LOCATION. S v SE s 2T 1. KO ns RLECT v Claric County
PERMIT NO. LR B 2 O ~ OO i,
Issued by Water Resources _ Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[ New Well [ Replace [ Recondition (1 Domestic [} Irrigation [ Test O Cable [ Rotary [ w<\mP
[0 Deepen [J Abandon [ Othera e ] Municipal/Industrial [#*Monitor [ Stock O Air [ Other... 4353
6. LITHOLOGIC LOG 8. __ WELL CONSTRUCTION
Thic Dy illed___..c2... /. _Feet Depth Cased.... uMu.D ......... Feet
Marcral Yoo | pom . Thick- epth Drilled......3 Feet  Depth Cased ce
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Ay E\ Lo |$/.0|l50° Inches Feet Feet
ce b w\ =s wreg K ?\ T Inches Feet Feet
to severley cementan CASING SCHEDULE
® Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
A5 Scl HO PUC o 550
Perforations: ; "
Type perforation Nachioea. Stot
Size perforation D088
From D620 feet to 10,0 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal......7: (@) [] Neat Cement
Placement Method: [ Pumped [J Cement Grout
[ Poured [ Concrete Grout
Gravel Packed: (X Yes [ No
From.....N. 2. G2 feet to.... 2.8 feet
9. WATER LEVEL
Static water _o<m_....§b.:§\\s ensoinbeickeet below land surface
Artesian flow G.P.M. P.S.I.
Water temperatire. .o °F  Quality
10. DRILLER’S CERTIFICATION
\ This well was drilled under my supervision and the report is true to the
Date started \Q\ = ,W_Gﬁ.wij\\ | best of my knowledge.
let ,KQ\% 7 me : . .
Date complete — Name ..\.l.l@h\wn U»x\\.’ﬁ m‘?»r\:in PQID
7. WELL TEST DATA «w (L,i wO N no=\,Num.oq
TEST METHOD: [ Bailer ~[] Pump  [J Air Lift Address.... L. T
G.P.M. Amn%_.m%owom\h:nv Time (Hours) P G5 \\\TEA\,D Sy \~\ mt\ 79/ \Q
Nevada contractor’s license number —
issued by the State Contractor’s Board ) \\u\N m m
Nevada driller’s license number issued by the b mv W
Division of Wat esources, the ghi-site driller /
. . N\ ~
m_m_.:nl L sl - L. P - .
“ B aq:v\_un_%ozs_:m actual drilling on site or contractor
Date 6 “n& al0n
yd 7 N
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