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1. OWNER cAa Savag € ADDRESS AT WELL LOCATION. .
MAILING ADDRESS...._=3.1 &0 S, Peanl =t Ko N
es. S ages e b
2. LOCATION. 2. & u ary ?0 ,-.._Jl N/S R..oR ... E Cloak County-
R- 1346 N
ssued by Water Resources Parcel N(:a =1 D % Subdivision Name
3. WORK PERFORMED 4. ‘ PROPOSED USE 57 WELL TYPE
[ New Well Replace [J Recondition Domestic O Irrigation [0 Test [0 Cable O Rowary O RVC
O Deepen Abandon [ Other..cce | £1 Municipal/Industrial  (J Monitor [ Stock O Air O Otheroee
6. ' LITHOLOGIC LOG 8. WELL CONSTRUCTION
3 i ] d Fi
Material \S‘::g From To 1—:'1;::, Depth Drilled...............Feet  Depth Case cet
HOLE DIAMETER (BIT SIZE) »
From To
Inches Feet Feet
[ ] ?D Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Fi. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
Il
Bt , L T
+u v L yanlds ¢ € )
<a muwit Tw” 4 0“4 JQ e ”4 Perforations:
Cas o Type perforation
v Size perforation
i From feet to feet
" From feet to feet
i From feet to feet
From feet to feet
From fect to feet
Surface Seal: [ Yes [dNo Seal Type:
R !R Dﬁplh of Seal g Neat Cement
L R 1]
| onemen e Placement Method: [J Pumped Cement Grout
 REVDIVED [ Poured O Concrete Grout
- ' Gravel Packed: - [ Yes [ No
.JIAN 1 & zljﬂ? From. feet to feet
i 9. 3 WATER LEVEL
. . I Static water level ! feet below land surface
AR VIEEMO Ui Artesian fiow. G.PM.cereceren P.S L
Water temperature. .............°F  Quality
10. ) DRILLER’S CERTIFICATION
[ This well was drilled under my supervision and the report is true to the
gale stanctl:l.....(.i... best of my knowledge. \
ate complated..............d.=. L ﬁ ' s
= Name......L\. ‘G-‘JJ_IQ/? ..D_D;J LAJ f ..................
7. WELL TEST DATA 5320 g. Contractar 4;
TEST METHOD: [ Bailer [ Pump O3 Air Lift Address ‘Aﬁ-‘-gg; L
| G.P.M. (Fegrgg‘:lo[\)woggtic) Time (Hours) #@ yJ&ﬂ;ﬁ O I)/l/? Q /%
4 Nevada coatractor’s license number
» issued by the State Contractor’s Board.....e=2 XH.’
- Nevada driller’s license number issued by the / é / 7
= Division of Water Resources, the on-site driller.
! Signed. _% i
I By drilfer
! Date / -/ 3 - 7
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