
PRINT OR TYPE: ONLY 
I 

' DO NOT WRITE ON BACK Please complete this form in its entirety in 
. . accordance with NRS 534.170 and NAC 534.340 

------- 
e9.4 Uh 

3. WORK PERFORMED PROPOSED USE WELL TYPE 
@ New Well Replace Recondition 1 "0 Domestic $Ilrrigation Test Cable B ~ o r a r ~  RVC 

Deepen Abandon Orher .-.-..-...-...--. MunicipallIndustrial Monitor Stock Air Other 
-- - 

8. WELL CONSTRUCTION 
Depth D r i l l d % # ! e e t  Depth ~ased,&..!!-~eet 

- -- 

HOLE DIAMETER (BIT SIZE) 
Pmm To 

& ~ n c h e s ~ ) F e e ~ - 3 ~ 0 ~ F e e t  
-&nc h e s - / - 3 O ~ e e d k ! ~ e c t  

Perforations: 
>. 

.- 
, -. -.- 

--feet 
Fro&- f e e l  to feet 
From f e e t  to--- feet 
Pro- feet to f e e t  
From feet to- - - - f e e t  

Surface S d :  Yes D N O  Seal Type: 
Depth of Seal-&<- Neat Cement 

Placement Method: Pumped &cement Grout 

0 Poured t] Concrete Grout 

9. WATER LEVEL 

Static water levelr3-( 
~ r t m i a n  f l o w 2  
water t e m p e r a r u d & L D F  Quality 

10. DRILLER'S CERTIFICATION 

7. WELL TEST DATA 

TEST METHOD: fl Bailer Pump @ ~ i r  Lift 
Draw Down 

(Feet Below Static) Time (Hours) 

WP&& 

This well was drilled under my supervision and the report is truwthe 

Nevada contractor's license number 
issued by the Contractor's B o a r d . - ~ ~ - Z E Z k b - - -  

Nevada driHer's license number issued by the 
Division of WaterAResources. .. Ih*p,ik d r i l k r / / q l  -.-..--- 

IR-. 1.91) USE ADDITIONAL SBEmS IF NECESSARY 101427 


