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1. ownEr IS4 ADDRESS ATWELL LOCATION Sk /F-29
MAILING ADGRESS ~ [adiion 0 St % el BER e
Subdivision Name: County: C’/
2. LocaTioNA v AJwd usee ZU T 19 NER L7 ElLativde UTME 810,073 ] NAD 27
PERMITWAIVER Ne. L1473 -2 -0a0- 8ol longitude N 26, 808, 70, [SNAD s20Gs 84
Issuad by Watar Resources Parcel MNo.

3. WORKED PERFORMED 4, PROPOSED USE 5, WELL TYPE
ClNewwell [] Replace Recopdition [ Domestic 21 irrigation [ Test O caple []Rotary .CIRrRve
[J Deeper @ Other %&wf L Municipalfindustrial (54 Monitor [ stock Air Other fm(a SM((_

B, LITHOLOGIC LOG - 9. o WELL CONSTRUCTION

Material Water | From To Thick- Depth Drilied Feat Depth Cased Feet
Strata ness HOLE D;‘AMﬁ:sTBF&'ZE‘_
From To
Tf\eﬂlmc émui fﬂaﬂ inches Feet Fest
24t '?“—- Pull Pliengd Inches Feet Faet
&) nches Feet Feet
PU bl &) . CASING SCHEDULE
Size 0.D. Waight/Ft. Wall Thickness From To
o, (inches) {Pounds) {Inches) [Feet) {Feet)
[0 Gallas of fortiand,
" Perforations:
Type of perforation
Size of parforation
From feet to feet
Fram feet to fast
From fastto feat
From feet to feet
From . feet to faet
Annular Seal: [[1 Yes [JNo
CMestComen o . [Jrumped  [Jeoues
[ Cemant Grout e TR 2"{01 N Pumped [ Poured
[JConcrete Grovt o 1] Pumped [ Poured
[]230% Bentonite Grout io [[] Pumped [ Poured
Gravel Pack: [[] Yes [ONo  to [0 pumped [Jeocured
H ype:
iBentonite Chips: [ Yes [ No te [] Pumped [JPoured
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Date completed: A 20 A
7. Watsr Level . = 10. DRILLER'S CERTIFICATION
Static waler level: 22 : feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.PM. PS.I knowladge.
Water Temperature: °F Name go&f’?" ZCM‘? Y Cd
Quuality: ) ) ¥ " Conlractor /
3 WELL TEST DATA aidress  FEAR L) Segm 2
TEST METHOD: [] Baiter O Pump [CJAir Lit Conlractar
GPM. Braw own Time (Hours) f%’ﬁﬁl? /41 S$IK
(Feet Balow Static) Nsvada contractor's license number
issued by the State Contraclor's Board 0 0/ Oj S ?
Nevada drifler's icense number issued by the
Division of Water Resourcesihe on-site driffer /77 - Z/V;
b
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Date = g’ '0
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