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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.3
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1. OWNER ADDRESS AT WE TION.
MAILING ADDRESS IS E %hn(ie’\ .
. Silers D“anQ AL 942G
2. LocATION.MLB e DE s 2l 1 11 nsr.ZS.. \L’bﬂlﬁﬂ County
PERMIT NO LS00 I
Issued by Water Resources | Parcel No. | Subdivision Name
3.@/ WORK PERFORMED 4.8/ PROPOSED USE 5. WELL TYPE
New Well {0 Replace [0 Recondition Domestic [T Irrigation [J Test [] Cable [S-Rotary RVC
O Deepen O abandon O Other..eeee | O Municipal/Industrial [ Monitor [ Stock | O Air  EOtherZ2720Z ).
6. LITHOLOGIC LOG WELL CONSTRUCTION
) Wi Thick. Depth Drilled. .:Z»H__._..___.Feel Depth Cased. _Z:Llo Jo— -
Maierial S[‘[‘;g From To ess
= ~ HOLE DIAMETER (BIT SIZE)
e o) 30 From To .
. - /x@ Inches 0 Feel... 6 /__Feet
/, /a,\ﬂ ) e § 5 Inches. Feet Feet
Inches Feet Feet
)7 29 QG §. /1 ST VLl CASING SCHEDULE
i’ 0 Size 0.D. Weight/Ft. Wall Thick Fi Ti
M = /Ry (inches) (Pounds) *nches) (Feet) (Fee)
i Ls7Y ¥z o | 20 “/ 20
(/)}, /22 1 /<3 Cszd | 300 |SchAzmde| 2= | 20
.
_%é%w Ly ¢ 243 Perforations: ? /
@ . e Typc pcrfora[mn gC-/ /{25/

' Size perforation. £ Z\C.... é&.ﬂ; S
/ / - /2 | 22— From 22 feet to 2l feet
e 4 P From feet to feet

= From feet to feet
_&Lﬂ ’/ Gt YV |ome |2z From feet to feet
From feet to feet
d L 2z | 25O Surface Seal: M [} No Seal Type:
_ Depth of Seal.. 2.7 % (% [J Neat Cement
P T . ement Grout
= ::__, Placement Method: 5 ggrrzc&d 1 Concrete Grout
F’,‘ ECM— Gravel Packed: ’_E/Yes 0 No
‘,_’_“:" ::_ 2 From go feet to 790 feet
PR~ S ° : .
e ) : WATER LEVEL
N SN Static water level. 2 feet below land surface
¥ :‘:Z o= )_'l Artesian flow GPM. o .PSIL
= = uu Water temperature..............°F  Quality
R S T el 10 DRILLER'S CERTIFICATION
Date started..: ?_‘ nO@ 19.......
Date completed ‘_Z'_ O,/ ,ﬁm
7. WELL TEST DATA
TEST METHOD: [ Baiter  [J Pump  [F&ir Life Lo
G.PM. (Fem Bt intic) Time (Hours) || 2 fmlll. el (S LA, gf? ....... 7 .......................
/ V4 ) Ng.vada_ contractor’s license number Z /
i _#/Ibuc/7 é' (74 6 /a e issued b)f the St.ate Contractor’s Board.- 003/8/ -------------
Nevada driller’s licensgmimber issued b the 7
Division of 7....
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