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1 owNERCA] F/ SLV - %ch(‘l\_ oS Qublic WocKe abpress at WELL LOCATION.

MAILING ADDRESS. 73205, ‘I‘H sd. SO,S'E McWilliams  Ave
Lacyeass AV €410] las vesEs Al :
- 2. LOCATION.AME. 1 SE _visec.oh [l T 2O Osr b/ Clack ... County
™~ PERMIT NO._.__: y L3922 -8/ ‘OWI
L Issued by Water Resources | Parcel No. Subdivision Name
3. . WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew well [ Replace (7 Recondition (O Domestic O Irrigation L[] Test 3 Cable {J Rotary ,[1, RVC
Deepen  [1 Abandon (3 Other..mrees e [ Municipal/Industrial ﬁ Monitor [ Stock O air & Other. Fueel
6. LITHOLOG[C LOG _\\ 8. WELL CONSTRUCTION
— | Depth Drilled.......-3.0)_..Feet  Depth Cased... 9| Feet
! Material Strata From To ness -
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el scu\el ‘%md O 1A From |
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C/a-./v t:/ sam 3 25 130

Perforations:
Type perforation FG-GL ory 3 la 1’ :
Size perforation.......~.220 i

- . From / feet to 20 feet
From feet to. fget
From feet to. feet
From feet to feet
' From feet to feet
Surface Scal: i@ﬁ Yes [ No Seal Type: |
! Depth of Seal o sucace [0 Neat Cement
! Placement Method: (L] Pumped (¥ Cement Grout
¥ Poured (| Concrete Grout
Gravel Packed: (¥ Yes [ No . .
: From g feet to 20 feet
s A
- 9 TTTeR WATER'LEVELT T L[ 7T
Static water level feet below land surface
Artesian flow G.PM..eerecerem P.S5.1.
Water temperature. ......c..——. °F  Quality
10. DRILLER’S CERTIFICATION [
This well was drilled under my supervision and the report is tru€ to the
Date started.........cocnnecivecececee B s 2 e A best of my kn wledée.
Date complated ......cvvnevrrrrcensrecrsemsmrensrssessssnsssdusesnans Name E/l e ol ”-ﬂtﬁ D'LC- :
7. A WELL TEST DATA Cont |
. L Address 729D W- Pos"
TEST METHOD: [ Bailer (O Pump (I Air Lift Commwr :
G.PM. Feat B bic) Time (Hours) (as U%QS ,,/L N 8Y(lL :
- Nevada contractor’s license number
issued by the State Contractor’s Board 005"{ 9 2 /
Nevada driller’s license number issueg by the
- . : - - Division of Water R -site driller_&¥171 35?
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By driller performing actual drilling on site or contractor
Date 2— l_ 07
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