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Please complete this form in its entirety \p .
accordance with NIRS 534.170 and NACT 534.
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ADDRESS AT WELL

MAILING ADDRESS
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CATION..._4.... 4.
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2. LOCATION.MW/ v S v Sec.._s

S 1 Lo v __AAE)

L}/ 7794 County

PERMIT NO. W IN il P2 P G /b A |
Issued by Water Resources I Parcel No. Subdivision Name .
3. WORK PERFORMED 4. N/ PROPOSED USE 5. WE#TYPB
N New Well  [J Replace O Recondition Domestic [ Irrigation [ Test 3 Cable Rotary [J RVC
[ Deepen O Abandon [ Other.ueerrenes {3 Municipal/Industrial [J Monitor  [J Stock O air 0O Otherae e
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
Material Water E Thick- Depth Drilled..,!. A Feet  Depth Cascd,{_.SQ ______ Feet
Stratn rom To ness
- . HOLE DIAMETER (BIT SIZE)
12.C0. . SONA O D VD ! From &,
SR . @ M\IG L D {0 h SD _I_ggﬁ,mlnchec ﬁ Feet l O Feet
SA Lot )l dGaKf L 7< ] S Inches Feet Feet
§A - Cﬂ _Zﬁ\/él-’- S IgO ’0 Inches. Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
4aches) (Pounds) (Inches) (Feet) (Feet)}
5 73 0O 150
Perforations:
. Type perforation, Fﬂ Cl 2 z‘y
‘ Size perforation
' From feet to. ! QO feet
! From feel to feet
From feet to feet
From feet to. feet
. td From 3 feet to. feet
T S .
AT Surface Seal: g 835 £ No Seal
byp == O Depth of Seal_AQCQ £ ... Neat Cement
T 2 Placement Method: Pumped B gemem Géout
oo Poured oncrete Grout
b — % Gravel Packed: Yes [ Neo
O From.....] 30 ! 180 f
Ll = = Tom i eet to. | eet
O L
e =< w 9. WATER LEVEL
> =E Static water level gl feet below land surface
1) Artesian flow GPM. . [.____.___P.S.l
Water tcmpcramrm [d °F Quality._.C‘,ﬁQ.QQ .......................
10. DRILLER’S CERTIFICATION
Date started....... J/q/ s 20 This well was drilled under my supervision and the report is true to the
best of my knowledge,
Date complated ..oivoncennnins ,5- 0 3 e 20, N Nevada Pump & Dfl"il'lg
AMEC.eureeereerasnemcemreremcemessam am
7. WELL TEST DATA . D?O M4
| !
TEST METHOD:  [J Bailer L[] Pump ¥ Air Lift Address ayton. NV 89403
D: D .
G.P.M. (Fcetrgglowoggtic) Time (Hours)
(975 7 Nevada contractor’s license number 9/
R / issued by the State Contractor’s Board.....-.._.Q. ~&3¢S-Z
| Nevada driller's license number issued by the _’ g
Division of Water Resources, the on-site dnller.&. ... _'Z _______
Signed..ome ot MY TWART __ AAARN Moo
By driller pcr ormmg actual dnllmg on site or contraclor
Date
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