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1. OWNER /ﬂju Cﬂ“{UY\ﬁ' YY\I NN ADDRESS AT WELL LOCATION e I .»L
MAILING ADDRESS.. .0 ek (owq j T}Uﬁ( V. ins 43
TTOCATION. INE. . Ve N .Se,c.___.;l_L _________ Tondi. . (SR Y O /.5 L L CX A _County

PERMIT NO. |

| /(.,f“v'\_

LE s

{1“‘:-1
J

Issued by Water Resources [ Parcel No. | '\uhdwmm\ Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ~& Recondition  [J Domestic Irrigation O Test Cable ¥ Rotary O
Deepen 0 Other a Municipal [ Industrial [ Stock  [] Other &~ CZ"L‘/ A2
6. LITHOLOGIC LOG 8. )VELL CONSTRUCTION !
] Water Thick- Diameter_..__.. LD ........... inches  Total depth....,...-j;.Q ............. feet
Material Strata From To ness | inches
SA;Q S O .\L ................................ inches
OB are ot Sl Y 15 Casing record
lﬁm@\ Oorebod oy 15 130 Weight per foot Thickness...S.ad.. 7Y ’9(/&-
@w‘ \ LA dr JAVARXLY 20 ‘DS Diameter From To
Y s [0 @ inches o fee GB . feet
inches fee feet
\ inches fee feet
[STVVN ){\1‘1@ g+ O] W2 iA inches fee fect
() inches fee feet
inches feetl feet
— 7] /. = s , Surface seal: Yes M No O  Type (erren
. ! L /%/ I/M_a/ /.-‘7"’ L /‘C,//é.é—/ it /.lf f K Depth of seal 5 feet
: i . A ¢/ Vi il B Gravel packed: Yes . No O .
/7/ il P j v ‘,'.bf/ N ] ("’?:/{i-ﬁ '% Gravel l|;acked from feet to 58 feet
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£t AT p . ,",4,#"[4_{ Sl i,/w” /,A,L Al Perforations:
,/ // Type perforation g /A/mtl
Size perforation L2 2,0
From 1729} ¢ foet tOn....{e. 5 ! feet
From feet to feet
From feet to feet
From: feet to feet
- From feet to feet
9 WATER LEVEL
Static water level Y\ﬁf\,ﬁl j~u7 feet below land surface
Flow - G.P.M. PS.I
‘ i Water temperature_....~7-._°F  Quality it
Date started F-n(0 — 8& 19..'}“?
Date completed Fen 20 G 19‘ G 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of mﬁnowledge.
Name.._... 1} Cua. ...................... y ¥
Pump RPM GPM. Draw Down Afier Hours Pump . ) ontractor n \ }
2 //(.C AT Vy) /4///1' ﬁ/ . /&’_/ e . Address \ Al Contraci[or
= "{" 4 77{{” ’ — — Nevada contractor’s license number 0 / ;/,4,/ g
LIV W R LA s DR A issued by the State Contractor’s Board
_ / Nevada contractor’s driller’s number
. issued by the Division of Water Resources
, BAILER TEST ., N ivision of Wter Resources, the on-sie drilter.1.7..9.8
G.PM. { Draw down..7.. feet .. /7 hours Signed /”,7 «W A A’,‘-@w’
G.PM. Draw down feet hours 7 By dnller peffdrming pctyal d/ﬂling on site or contractor
G.PM. Draw down feet hours Date. ,@ ~d :?'— é{q
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