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Please complete this form in its entirety in
accordance with NRS534.170 and NAC 534.340

1. owner &S ¥V %kun .. ] 'ADDRESS AT WELL LOCATI
MAILING ADDRESS.Y¥#2¢ S DELATV = o
Lids VEbas M . w loupa wWEST SIPE
2. LOCATION.SW___ w, HW e 29 7 19 _ _Qsr._. 20 k County
PERMIT No.__DEW - 43 | _ L CRAREOLr Oty M
Issued by Water Resources | Parcel No. | d Subdivision Name
3. WORK PERFORMED 4. - PROPOSED USE T&mp Uepns] s WELL TYPE
O New Welt  [J Replace  [J Recondition " [ Domestic O trrigation [ Test O cable O Rotary [T RVC
(O Deepen & Abandon (] Other__. e | P® Municipal/Industrial 3 Monitor  {J Stock O Air  [F Other. PAZE
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Morerial woer | ™ Thice. || Depth Driled__ 12 _____Fert Depth Cased 40 Feer
SN = HOLE DIAMETER (BIT SIZE)
— VAN ) From
ABanpond ( LIl s das b4 2F"  ches. O Feer 40 Feet
A Inches Feet Feet
—d Inches Feet _Feet
Vacetly Grav d-_pac ﬁ.ﬁ'&l % CASING SCHEDULE
S“)M 4. / 0 - Size 0.D. Weight/Ft. Wall Thickness From To
. ] : {Inches) (Pounds) (Inches) (Feet) {Feer)
= 7 >
at Cxvor Seo A (D | & ASTM [ e-d%0 &) Yo
Q. e -
Perforations:
Type perforation 6 LD+
Size perforation__. 09
From "@ feet to "f‘O feet
From feet 10 feet
T . From feet 10 feet
o O3 From feet 10 feet
~— o Lo From feet to feet
= ——
=2 Surface Seal: A \"eﬁ C] No Seal Type:
> _;":'::,_" 2 Depth of Seal_ 10 G SuRFacE ’g Neat Cément
o = Placement Method:—FPumped 7 gnaeviir O Cement Grout
Ll ey 0] Poured Concrete Grout
- — 1
R Gravel Packed: -PPYes [ No
b ..: :j From 1O feet to. 4 feel
S = 9. s WATER LEVEL
o . Static water level 1 o feet below land surface
Artesian flow G.P.M. : P.S.I.
Water temperature$02C-_ o Quality =
10. DRILLER'S CERTIFICATION
Y Thls wcll was drilled under my supervision and the report is true to the
Date started 3 - _’- N 0 knowledg Y e ; e
Date completed il ‘7’ . 199 Namde? R EKA A ey TR “‘\
ST DAT. - Contractor
7. WELL TE ATA R gI;OC’_MI‘ﬂ_A’n
TEST METHOD: [ Bailer O Pump DO Air Lift - ddress Commm
@ 'l'h"t..n.: Cd—( 1)
8] Doy . .
G.E.M. (Feclr;:rlow gt:tic} Time (Hours) -, L ‘J }.ﬂ
. Nevada contractor’s license number
issued by the State Contractor’s Board 31 z%
Nevada driller’s licegde number issued by the
Divisio otJatcr ources, the on-site drillerA’BDG - gb
B fa . O_M—-g_,
Signed..i YIS _ -y ;
By dril performing actual drilling on site or contractor
Date -3 . "" - © "!‘
061
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USE ADDITIONAL SHEETS IF NECESSARY



