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1. OWNER Qnee Zﬁ‘n(’ ADDRESS AT WELL LOCATION. //  _tageSt
MAILING ADDREsS_ HC 3 S/ BQ)E 3‘[/56 A€ Vrestpa on b ?ﬁ Rend
Elv. NU 593 .
2. rocatfon Ny / = .?[d _____ e sec 1 2.1t l D v Elathite Fine County
PERMIT NO. 7?0*0/ \ o :
Tssued by Water Resources | ~ Parcel No. | Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
% New Well [ Replace (] Recondition Domestic (] Irrigation [ Test [} Cable msRotary O RrRvC
Deepen O Abandon [ Other...._ Municipal/Industrial [ Monitor [ Stock | [ Air [ Other....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Waer | pron o Tmek. || Depth Drilled.. ya (e Jooo Feet  Depth Cased Ql .. Feet
Straa ness HOLE DIAMETER (BIT SIZE)
a ‘4 L From
. é) / ? / 2 / I Inches d Feet..__l.z ........ Feet
ﬁﬁ[ﬂ W Afﬁ _/ % >6 72 Inches Feet Feet
‘é‘;f C‘ ROCI’ 7& ?-5 J {_ Inches Feet Feet
{Aee3 g /37 (74 CASING SCHEDULE
-’ 59 / é[ 1 Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

Ch_TAc [s<hgd [ 80 174/

Perforations:

Type perforation... 5 % +f 3i

Size erformmn

© ; 7 From...{gi.. _feet to___ /. [2Y I o feet
G S From feet to feet
o / /j O",’. 20 From feet to feet
g, 4 From feet to feet
Jéﬁg ‘(_}C.S‘ W From feet to feet
Surface Seal: [ﬁ-Yes 0 No Seal Type:
Depth of Seal v 1 [J Neat Cement

Placement Method: (] Pumped [] Cement Grout

NI%AISNG w Poured B Concrete Grout
'/ ” 5. (_'){_-,‘i'}] f N‘AP /_v Gravel Packed: ij Yes [ No
From V{ﬁ feet to / é ! feet
9. W}TER LEVEL
Static water level / I feet below land sorface
Artesian flow G.P. M$ — A
Water temperatur(g.[é.._.“F Quality.& (o X, 7]
10. DRILLER’S CERTIFICATION
Date started...... G ''''' j’,ﬁ? 20 This well was drilled under my supervision and the report is true to the

B LT T T U, . bCSt Of m knowled e.
Date complated é, o 7"07 R : [ R/
Name..... .Dht 1 g t ... w —
7. WELL TEST DATA :_(i ontractor Aﬂ‘
TEST METHOD: [ Bailer [1Pump [ Air Lift Address.... é-[ &5[ ﬂ [U VB >

Contracth
GPM. | (Rost Below Gty | 7 Time:(Hoursy~
- Nevada contractor’s license number -
}'f (38 :“ T ;j E ?519»; £ issued by the State Contractor’s Boardmgﬁgé@
iy FEFLT H

Nevada driller’s license number issued by the 1 i ? /

Division of Water Re?()urce the on-site driller
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