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ADDRESS AT WELL LOCATION_3 2. 220 /1es E nsr
VAV B 7] wad

2. LOCATION-S. bl .. S.E it Sec. )0 MY Ose RS E. AuBdSH OF County
PERMIT NoO...2. 8177 1061*“0 4
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [0 Replace [ Recondition [ Domestic Irrigation (] Test O cable [] Rotary [1 RVC
Deepen O Abandon [ Otheroe............... - [} Municipal/Industrial Monitor [ Stock W Air U Otheroe
6. LITHOLOGIC LOG . WELL CONSTRUCTION
Material Water From o Thick- Depth Dﬁllcd.......z_d.J:.__Feet Depth Cased...):..éz____..Feet
S pess HOLE DIAMETER (BIT SIZE)
tk“ix\ O s From To
AR A i Yo N - A AV iD Inches o) Feet...3 2. Feet
) b o Inches _5-“7 Feet___.._ié..g...Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft, Wall Thickness From To
(Inches) {Pounds) (Inches) {Feet) (Feet)
25 [ 13 ., 11 2E5
§ /% |17 250 L2&8S | Jo
§/x | 13 1 &5 SO5 | SYS
PJfo&’&s {7 A50 sYr | 545
Type perforation. mardl.. 51 ﬂ.'T - Lﬂjlf--fa nd
Size perforatjon.«.09. 0. % 3.
From... Y. ¢ ¥ feet to___ 3. Y/ [l feet
From feet to feet
From feet to feet
From feet to feet
From feet 1o feet
Surface Seal: Yes L No Seal Type:
Depth of Seal 7 Lt Neat Cement
Grout
— e = Placement Method: % Pumped Cement
m "\\Ué:\ ﬁ\ N‘ ?\} 1 Poured [ Concrete Grout
\"mi o \\Q'?_'Z_.?ﬂ-\?_. ) Gravel Packed: [l Yes D No
From. feet to feet
— 9, WATER LEVEL
fg vy ) f g |
{'7‘{ ,‘f‘ { ‘I" N . Static water level 2.6 feet below land surface
/{9« 3'_7.] 30 AN Artesian flow G.PM. PSI.
A AD A q-\ g ! Water temperature(_'ﬁl.d...."F Quality o008
10. DRILLER’S CERTIFICATION
Date started.., j 0. / :)_ E .20 Q? This well was drilled under my supervision and the report is true to the
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Name. 3 LOULLS. A ump s @ indClL. anm@
7. WELL TEST DATA A A
TEST METHOD: [ Bailer [J Pump [ Air Lift Address. "2 L1~ 7/ 2.5 i‘fﬂn{;{m
RISt DL Ea T X r
GPM. " (éégrﬁﬁ(}?\fb‘;ﬁﬁcj‘ ‘ P ’ivilime (Hours) I RNES UHIF 3 _DELt Y
3 ,d Nevada contractor’s license number )
/E) oy _L issned by the State Contractor’s BoardOQ?’ZEf_
d - Nevada driller’s license number issued by the
@ —— : Division of Watgr Resources, the on-site driller.. .3, 8 q
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