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1. owNerPFR ez o CChutiam @wﬁn bpsta BT ADDRESS 4T WELL LO%%
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e ltS L s, NV 8/3¥-63ar -,

2. LOCATION.SE v SE wusec B 1. L3 (Nsr _ SO - . County
PERMIT NO : f .

Issucd by Water Resources Parcet No. ; Subdivision Name
3 WORK PERFORMED 4 - PROPOSED USE 5. WELL TYPE

, ﬁ New Well: [ Replace [ Reco:?/’uion | ] Domestic 1 [Dderigation [ Test O cable O Rotary [0 RVC
a Deegg ébandon;g Other/ewd We.ia-| A8 Municipal/Industriat((B Ostock | [ Air PbOther.SE8Me .
" 6. o OLOGIC LOG 8. WELL CONSTRUCTION

. Water Thick- Depth Dﬁ]ied..__?_fmFeet Depth Cased___gé____Fcel
Material Strata From To ness -
i HOLE DIAMETER (BIT SIZE)
) {7 /7 Vid From To
L4 17 B33 é : é Inches ) Feet b1 ! Feet
'ty 5;3 Nl 7 C Inches. Feet Feet
5 E/’/’é -—j@ 40 /é l Inches Feet Feet
L £1%, {CAP- o ‘gg L] ; CASING SCHEDULE
e % ;\ /4— Size 0.D. Weight/Ft. ‘Wall Thickness From To
e Ewaaip L2 |68 | £ (nches) | (Pounds) (inches) (Foe) Fest)
' &2 | 75| 7 :
4 7~ | 81 | £
{oemnl/o D) |
2 Perfc}nralions:
Type perforation
) Size perforation
'x From feet to feet
From feet to fect
From feet to feet
From feet to. feat
From feet to. feet
Surface Seal: [Yes [ No Seal Type:
Depth of Seal {1 Neat Cement
RSN L Placement Method: [J Pumped L Cement Grout
Cimem e f— O Poured [J Concrete Grout
Gravel Packed: O Yes [ No
- From feet (o feet
' 9. WATER z\"EL
Slatinj:: water level..,. A0 it feet below land surface
Artesian flow. G.PM P.S.1
et Water temperature. ... —°"F  Quality
10, DRILLER’S CERTIFICATION

Date started...f. /9 This well was drilled under my supervision and the report is true to the
L

""" ’ ZOQZ best of owledge
Date complated f,//@ ............ . 2007 w . éo
Name.. o Sin st __.___‘?_W'Q

7. - WELL TEST DATA tra
TEST METHOD: Ll Bailer LIPump LI Air Lift EWF e "";'4““ Eontragtor
GPM. Drav Down Time (Hours) CORIR 2. g? 5

(Feet Below Static)

Nevada contractor’s license number -
issued by the State Contractor’s Board (D @015 7
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