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1. OWNER Dn eid T TzA ADDRESS AT WELL LOCATION
MAILING ADDRESS 2. f1. e X 19 ') ¥ Nood ¢ ]
A 2 MTrn Ny O N0 Subdivision Name. Y O ++ County: M AR P
2. LocaTioNG M v N W visec & T30 wsrR Y Ellaitde UTMESDR A5 Y THRwaD 27
PERMIT/WAIVER No. | "1/ < 086 w833 |Longiude N 9?71‘5?5{ [ NAD BIWGS 84
Issued by Waler Resources Parcel No.
3 WORKED PERFORMED . PROPOSED USE 5. WELL TYPE
)&New Weli O Reqlace 0 Recondition thmestc [ Irigation £ test O cavle Rotary O rve
O Deepen O other O Municipalindustrial 3 Monitar O stock 0O Ar {1 other
6. LITHOLOGIC LOG 9, WELL CONSTRUCTION
Matenal Waler From To Thnick- Depth Drilled / ‘;\ D Feet Depth Cased / O‘Z D Fael
- SQ Strata ness ( HOLE DIAMETER (BIT SIZE)
6P A O 5 < From To
Santy TJAS ATl /0 ’/"3’ tnches N reer [ SR Feer
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A 5/8 [ 9y yall V)
Pedforations:
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N, 635199 Size ol pedoration 3~ N3 T
WG A3y URTY From Q. 78 et [ A
From featlo . leet
From feet to U teet
Feom feet to feet
From feet to feet
Anautar Seal: [] Yes [INo
[ Neat Cement e O Pumped [] Poured
[ Cement Grout Koo 51,‘)" 2] Pumped cured
[ Concrete Grout o . O pumpes  L[lPcbrec
] 80% Bentonite Grout o O Pumped O Poured
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. - “Benlonlte Chips: &Yes {J No .P‘g o b 5 [ Pumped E\Poured
Date started: ‘___/ ~ oy . 20 I Type: "
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7. Water Level 10. DRILLER'S CERTIFICATION
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Artesian Flow: R.S.1 knowiedge ﬁ
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Quality:
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{Feet Below Static) Nevada contractor's license number
Myh un 9‘%_ ol issued by the State Contractor's Board
Hal D in o AT 1w Nevada drille ense number issued by the
" Division of dr Resources, the gh-rite driller
oy, - 1 /ﬁ
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