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ADDRESS AT WELL LOCATION

1. OWNER _QD&J_S_B_@%JO_M______
MAILING ADDRESS _P. O_. Box a3

E ~—m bald4 County

innemoce A NV 39U

193 OY

0Y;
2. LOCATION _NW) 114 ﬂ__ 14sec._Bo_ T Ble__ (Y5 R_36 :
Albert Jomes
“Subdivision Name

0|5

Parcel Ni

D.

PERMITNO. __domeshc
Issued by Water Resources

&, WELL TYPE

WORK PERFORMED

3.
U] Replace [} Recondition

W New wel
[ Deepen ] Abandon

O other

4.

PROPOSED USE

i Domestic
LI Municipal/industrial

(Jcable € Rotary [JRVC

Olirrigation {3 Test
JAir [ other

[CIMonitor ] stock

LITHOLQGIC LOG

8.
Depih Drilied

WELL CONSTRUCTION
_H_L_Z_O___. Feet Depth Cased 120 Feet

Water | g,

To

Materizl
Strata
o

g0

( . <
( Weables 7e)
GO

90
12

HOLE DIAMETER (BIT SIZE)

_ﬂi_mches 'B'm Feet / 21.6 Feet
Feat

- .__lnches Feet
Feet Feat

Inches

o | 3

He 3 )
()

CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) {Feet) (Feet)

{Inches) (Pounds)
kL 7 120

17/ AL

Perforations: ) /{w:;a do Co ”L

Type perfaration

Size perforation __S/ 32 X_'\/
From ﬁ 2T featio /20 feet
feet to feet

From

From feet to feet

From feetto feet
feet to feet

From
Surface Seat: . & % [J No Seal Type:
Depth of Seal -hieat Gement
Placement Method: Pk Pumped CJ cement Grout
[ Poured [T} Concrete Grout

Gravel Packed: Yes [ No :
feet to }?\é feet

From :
9

3 yJATER LEVEL
Static water level 2‘3 feet belgW land surface
Artesian flow ___ 4/ /4 GPM. P.S..
oo v e’

Water temperature °F  Quality

10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the

A’lmk s

,19‘7

Date started

Date completed

18

best of my knowledge.

name _Fred Andecson Dodling
Contractor P

WELL TEST DATA

address _ 1010 (rass Ubdle

7.
TEST METHOD:
) Draw Down
GPM_ | (Feet Below Static}

{1 Bailer L] Pump

[ Air Lift

Time (Hours)

Ny 8 4y5

Nevada contractor's license number
oty he State Contractors Board __(Jcd /Ao 7f

Centractor
Linnemucch

/S

]

Nevada driller's license number ssued by the 020 &3

Division of Water Respurces the on-site drilter
(4
; y drilter’ p ing actual drilling on-site or contractor

Date _




