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1. OWNER E‘l N 2o Cﬂw—/ o CO , DRESS AT, WELL LOCATION
MAILING ADDRESS /69 Nwy 250 ?D 7{ 29D
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PERMIT NO. 419 | :
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3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(1 New Well  [] Replace [] Recondition O Domestic C1 trrigation [, Test [1 Cable [J Rotary 1 RVC
L] Deepen M Abandon (3 Other...oooeoeee [ Municipal/Industrial [J Monitor Stock [0 Air [ Othera.mmmmmmmeseseees
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 0
Material Water B T Thick- Depth Drilled._l._o_l._..-........Feel Depth Cased 1 ) Feet
TOm [+]
Suata ness HOLE DIAMETER (BIT SIZE)
From To
Inches. Feet Feet
Inches Feet Feet
™ Inches. Feet Feet
C;}" O./Q)—Miom a 9 ,mz CASING SCHEDULE
) Size O.D. Weight/Ft. ‘Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
L] 0p TN, 2 Sz WK o) /of
n ALY VW) \ &
(‘ PO . B ﬁ -~ /:.1‘ . l > Perforations:
_ S D | Type perforation f ne I’l - Q Y 7\
. , Size perforation.... z
@ Latitude UTME/H S8 322 WNAD27 | From T K feet
- —| From 2(‘\ feet to. .00 feat
- LOﬂgitUde N L}S 8 7 é o) 6 0 NAD 83/ From feet to feet
- WGS 84 — From feet to. feet
B _ From feet to. feet
Surface Seal: Yes [ No Seal Type:
N L“.“’"‘D?OQ Depth of Seal M6\‘("_] [] Neat Cement
W 117, 53‘{&6} M w 27 Placement Method: . [] Pumped MCemem Grout
. [ Concrete Grout
Poured
Gravel Packed: [ Yes [ No
From feet to. feet
9. 0WAIER LEVELDh lled /7 233
Static water level feet below land surface
Artesian flow. GPM. . PSIL
Water temperature. ... °F Quality
10. DRILLER’S CERTIFICATION
Date started?"‘/?l 20 ’6 g his “ée" wl?s drilled under my supervision and the report is true (o the
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Name ‘l - f
7. WELL TEST DATA tmc'
Address p o ! 2 A

TEST METHOD: (I Bailer [J Pump O Air Lift

ntrac l'
I - DrawDown T L h/-’ht\-/ﬁ,ﬂ n// 'Sql}_l.}é"O?ﬂ
CIGPM: (Fect Below Stticy | -+ Time (Hours) L
Nevada contractor’s license number ? é O‘S—?)
issued by the State Contractor’s Board
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