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1. owNer..E ) u P s ADDRESS AT WELL Location. /880 & lilianemu ccq
MAILING ADDRESS._--J333. JC&H:(% Neocth SalE|8lod. uliasemuce PW.YAV)
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2. LOCATION..SE v St v sec. 3 O 1.3 s R 3 X _E ”/‘/um b 2 /[ C/"/- ey Connty
PERMIT NO. A LOLS- 2972 -0% 1605 40°57 3742 N 4175%% " 5165 Le)/wééﬁ‘l)
Issued by Water Resources | Parcel No. | Subdlvision Name
3. WORK PERFORMED 4, PROPGSED USE 5. WELL TYPE
gNew Well [ Replace [ Recondition [} Domestic O Irrigation [J Test [J Cable [J Rotary [J RVC
Deepen 01 Abandon U Other.eoo. | O Municipal/Industrial B¢ Monitor [ Stock | [ Air X Other Aw g2
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From T Thick- Depth Drilled... L b oo FEEL  Depth Cased 2. 2. Feet
© :
, n : Stratz nes HOLE DIAMETER (BIT SIZE)
Fiee L6/ igg o2 Lot o 2% 12" F,g To
TALKL A o B ; 2 4 2" 14 / i3/0 g Inches Feet_.__.._z..:i..._Fect
Saa A l’-{ 25 111 Inches Feet Feet
W et Lta r i q Inches Feet, Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness - From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2" Bchoug | PYC Fugo &) 22
NY0.3Los2e
W12 24906712 NED272
Perforations:
Type perforation E. & etoes. . SL 0'1/5
. Size perforation.......: L0 ,/
. From '/ feet to. 22 feet
™ 7 From feet to feet
—= From feet to feet
—— : From feet to feet
e ; From feet to. feet
b Surface Seal: J&§ Yes O No Seal Type:
oy Depth of Seal 5 (] Neat Cement
: _ : Placement Method: [ Pumped Cement Grout
o E % Poured Concrete Grout
R e E‘ ge""\l—a A i%e
— . Gravel Packed: Wl Yes [0 No
ey From 5° feet to. 2 2—-— feet
9. WAT]?)RI LEVEL
Static water level /! 5 M g feet below land surface
Artesian fiow. —T GPM. __c— __PSL
Water temperature. {eal { ~°F  Quality P C'YGL
10. DRILLER’S CERTIFICATION
(‘, '5 ; This well was drilled under my supervision and the report is true io the
gate slarte:l....;. £a = ) zﬂg_? best of my knowledge.
ate complated...... , 200
Name Cl‘\'ld Drzu,tﬂ/n\? Iv’l(f
7. WELL TEST DATA Contractog
TEST METHOD: (] Bailer [ Pump [ Air Lift raseess? 2 55 P L"gjffm L.
GeM. | gD Dovn Time (Hours) LesVeges, NU.  £911 4
Nevada contractor’s hccnse number
issued by the State Contractor’s Board e0sYy Cf 3 (
Nevada driller’s license number issued by the )
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