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DO NOT WRITE ON BACK Please complete this form in its entirety

accordance with NRS 534.170 and NAC 534.340
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1. OWNER. (_/ﬁl L j /Mu&} €S ] ADDREssﬂAT ELL LOCATION
MAJLING ADDRESS. A%, Beox [250. ml&g AUia 2. .,
..... reSeat ALV, G 3’1 ( FAa=T

2. LOCATION.. 5 ...l .H.SEH.% Sec o 1 27 _BsvA ] k. Laaldea ..County

PERMIT NO

Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E‘New Wweil [ Replace [0 Recondition O Domestic O Irrigation [ Test T Cable [J Rotary ELBVC
Deepen [J abandon [J Other....._.._.. D Municipal/Industrial YT Monitor [0 Stock | {J Air [ Other. oo
6. LITHOLOGIC LOG 8. _WELL CONSTRUCTION _
) Water ) Thick- Depth Drilled........ l.ga.... ..... Feet  Depth Cased [ 2'7 Feet
Material Strata From To ness

HOLE DIAMETER (BIT SIZE)

MM o [2A From To
_,[ - —-Inches __.d._......,.Fect..........

Inches. Feet Feet

M&imﬁk_uézi : CASING SCHEDULE
S Size 0.D. Weight/Ft. Wall Thickness From To
K {Inches) (Pounds) (Inches) {Feet) {Feet)
'%ﬂ Erave) T Mminall_S-34 3 [J27
%f’u é%‘s Perforations:
J wii LAy - Type perforation Sld+

- FEet

5/;3;: R ) . Size perforation + 2O
¥ : From....._......_/ﬁéﬂ ................. feet to. £20 feet
From feet to feet
A - From. feet to feet
_‘(@_ﬁqés_dem&-!‘f From. feet 1o feet
] From feet to feet
_Q__Bﬂ?é uwi-Gf) 2 Surface Seal: wYu O No Seal Type:
Depth of Seal S Wal) F-’"ﬁ G4 Neat Cement
Placement Method: 1% Pumped L) Cement Grout
0} Poured (J Concrete Grout
Gravel Packed: M Yes [ No
From / 3(9 feet to, ? ¥ feet
g, WATER LEVEL
Static water level és feet below land surface
Artesian flow G.PM P.S.I.
Waler temperature..............°F  Quality
10. DRILLER'S CERTIFICATION
Date tarted. ... 2 DI T s , 20.... | This well was drilled under my supervision and the report is (ruc (o the
Date complated ...... 4 2= L2282 S 20 est o mé'ow & _D / <
S ST s S Name / a A -, / e

7. WELL TEST DATA Comacior g7
O Bailer Ty Addresa/éf 4’;5(172/

TEST METHOD: O Pump LI Air Lift Contmc(or

G.P.M. (Fors Bl Simtic) Time (Hours) ryi k & /V! V g Cf
) l “ JK quada contractor’s license numper &0 3 0 8 2;;

issued by the State Contractor’s Board

Nevada driller’s license number issued by the
Division of Water Resources, the op-site driller_m..._:.z.;é&......
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