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1. OWNER AA Bey- Brides Cornrp Shene L0€ | ADDRESS ATWELL LOCATION 215i A Rancho DO
MAILING ADCRESS " Y2 p War e P1RLE LAS Ntbns NV
Litsh ) iy 83| 12 Sub division Nanis: - County: LMY
2. ocamionplE v NW vises 1] T Ap NOR (pf  Eletide A ' 55977 |utaE [ S ¥ers
PERMITAWANVER Mo, | Lorgize 1355 JV 9,297t |k [] NAD 2500CS e4
I550s o Resostes L2 Parcel Mo,

3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
Bdtewwen [JReplace [} Recondiion O bomestic 1 imigation O Test [ cable [ Rotary CIrvc
O peepen [T other [ Municipatindustrial B Monitor Clstock | [ ar fGother

6. LITHOLOGIC LOG 9. T WELL CONSTRUCTION

Material “Yaier | From | To | Thick { _Depth Drilled A Feet DepthCesed 3 (o Feat
Strata ness HOLE DIBMETER (BT SIZE;
Fuil () < 4 ) From To
SANDY _Clny 4 7 3 rde) Inches 0 Feat . B(o Feet
W/ p el -7 & P inches Feet Feet
Cal leHE /o 1i®n 3 Inches Fest Feot
Sty SAND (2 {17 |4 CASING SCHEDULE

al ﬁ! WHH SAND i712als3 Size OD. |  WeightFt, Wall Thickness From To

_sANDY  Ciay Iy 2. (] (Inches) {Pounds) {Inches) (Foeh) (Feet)

514, AN, ciny | de |2 13 [0 45 | J2.es O.3237 [} iG
Perdnraiinns:
Type of perforation I:;? &Tnr y
Size of perforation CORAD
From {ils feetto Bl feet
T e From feetto feet
R From ot ot
From feet to feet
R From fael to fost
D i Anmdlar Seat. Bfrves [ No
, [INest Cement R - S [] Pumped O roured
[JGement Grout i Yo ] Pumped [ Poured
Clconceterost "0 """ Dlpumpea L] Poursd
F230% Bentonile Groui 2 w (2 Pumped ] Poured
Gravel Pack: B Yes [INo /4 1o Z4» [J Pumped 5 Poured
Type: * 3 Speen
Bentonile Chips: [ Yes [JNo j2 to fif [ Pumped 3 Poured

Date stared. Q-9 , 20 {_l{ Type: 5/9 Lhip s
Date completed: 9- ¢ .20 JLE
7. Water Leval 10. DRILLER'S CERTIFICATION
Static water level 2.3 feet below land surface This well was drilled under my supervision and the report is lrue 1o the best of my
Artestan Flow: U - oL 1 X knawtedge.

Walar Temperature: if/ﬁ"F Name A{ﬂﬂﬁ'ﬂﬂ ! £ l«JlJ
Quality: C_[;'f} o Conlractor
5. WELL TEST DATA address  Sall Schrifls st .

TESTMETHOD: Bt Baiter L[] Pump L1 ArL ot
GPM. Draw Down Time (Hours) LAs VEIRS VIS B8
(Feet Below Static) Nevada contractor's license number
issued by the State Contracicr's Board O 075 35, -y
Neavada driller’s license number issuad by the
Division of Water Resources, the or-site driier 2lg.2
sarst //MM
/By driler perioming achus il or e or coniracior
| B Viall Sk
o, 05 USE ADDITIONAL SHEETS IF NECESSARY ) , -
2, AMISE ARD A
(NSPO 3-08) -5, g ‘})’ ; :‘1\:\ (0 627 R





