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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 CLres j A LA Oy~ APAs S 6wec¢‘ ADDRESS AT WELL LOCATION

MAILING ADDRESS. «Z 3.3 2. 5 Stvatcs TReelans] 3337 Slugredss T7oetar L ansis
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2. LOCATION. <3 wo ME wisee L 1. AR (DR . &L 5 CLgre County
PERMIT NOAWG ~ TP Lo 227-of - b2 —00"
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(J New Well [ Replace I Recondition H Domestic [ trrigation [ Test (3 cable [J Rotary O RVC
O Deepen 3 Abandon  {J Other.............. | [ Municipal/Industrial [ Monitor [ Stock | O Air O Otherere.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; D Drilled........eeeee. Feet Depth . o FEEL
Material ;‘:ﬁg From To T: é:sk i cpth Dri ce epth Cased il
HOLE DIAMETER (BIT SIZE)
N v a From To
/)t‘fﬂ-t‘-- /'L’Z[ a /”Wu‘ Inches. Feet Feet
Inches Feet Feet
Cs:’l‘f‘ﬂ@ CApse o 7 3.(0' Inches. Feet Feel
5 T CASING SCHEDULE
Loces. Lorrory d Size 0.D. | WeighuFu Wall Thickness From To
{Inches) {Pounds) {Inches) {Feet) {Feet)
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Perforations:
Type perforation

Size perforation
From feet to feet

From feet to feet
From feet to feet
From feet to. feet
From feel to. feet
Surface Seal: O Yes [ No Seal Type:
Depth of Seal (J Neat Cement
P S ) Koy .Placement Method: ] Pumped L1 Coment Grout
RN RERERA O Poured {J Concrete Grout
S TR
- Gravel Packed: [ Yes [ No
S 7 “), From feet to. feet
T 9. WATER LEVEL
s mdrnae o | ]| Static water tevel feet below land surface
I T TR e S Artesian flow G.P.M. P.S.L
Water temperature................°F  Quality
10. DRILLER'S CERTIFICATION
L7 -0 This well was drilled under my supervision and the report is true to the
Date started Y azz . 1. || best of m knowledge.
Date completed I e et é £A /
- 2 Name L. 15854 G‘(E.QJ;". e,
7. WELL TEST DATA t{—[:-{-jm ﬁz&’ C°ﬂ"ﬂﬂ°f
TEST METHOD: ) Bailer U Pump U Air Lift Address e ald ‘é“m{g? LNe
G.P.M. (Fee?lg‘:loDwogl:tic) Time {Hours) Mﬁ UE&A') NU rg Z(J)
Nevada contractor's license number
issued by the State Contractor’s Board 03‘{‘539

Nevada driller’s license number issued by lhe
® . 02472

Division of zatcr 2csourccs, thpon-
Signed .ok, ﬂ

By driller performing drifling on site or contractor

Date J" "/6 '—02-\
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