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1. OWNER T r\q‘m_]“” _ ADDRESS AT WELL LOCAIION ‘ * -
MAILING ADDRESS E‘QX i") e ‘Sﬂq T A
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2. LocATION. MW i SE.  wisec. o T S NS R0 l)eu/a SN County
PERMIT NO. L3200 303 w_k( (latley
Issued by Water Resources I Parcel No. Subdivision Name /
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ')gl Recondition O Domestic ﬂ Irrigation [ Test [J Cable 0  Rotary /E’“
Decepen 0 Other a Municipal O Industrial O Stock [ Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
I Water Thick- Diameter.......ouee..e /0 ______ inches  Total depth....._ MLQ...feet
Material Strata From To ness .
inches
1’ /né.) &) 3 inches
ad ¥ ﬁ:,( ke > 15 Casing record. ﬂdh’? 257 / 22(""5
Qm_n_! l 52 i ) Weight per foot ’? %l Tthkl‘leS(Q:{al_)é'J([_é_Q"l&‘)
g:\’lﬂ-'ct g Ef‘\:-’(ag 73 3% Diameter From
: 35| €5 ¢ Z& _inches Q.....fee D_Q O feet
_QQM-[ {rec ks S 7o inches fee feet
&_ / 7o) B/ inches fee feet
Feek i 100 1DS inches fee feet
Conp 4 Pk ¢ [0S I3 inches fee feet
Encts (s pctstoce ) A L3 i¥> inches fee feet
Sapuc] (hegre X [4S| (75 Surface seal: Yes (3, No O  Type Clareste
wxl /73] (g0 Depth of seal SE feet
. X\ gel 9% Gravel packed: Yes 0 No O
XF /35| 2 Gravel packed from 2.0 feet to an feet
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Perforations: i p
Type perforation 1 ;Mj‘)& ] QQ'JE

7 R
Size perforation 3.4X —S/I £

APR 130 AD

From 220 feet 10 23 feet
From feet to feet
From feet to. feet
R From feet to. feet
From feet to feet
9. WATER LEVEL
Static water level / / feet below land surface
Flow Y G.PM. P.S.I
Water temperaturc.@[é.'..."l’ Quality @m:’/
Date started 3 e ]9..2.(:) \_':I
Date completed 1 ] ,19.7 () 10, DRILLER’S CERTIFICATION
This well wgs drilled under my supervision and port is true to the
7. WELL TEST DATA best of my Kiowled / T
Name (4 t”:J/ SEA C.:
Pump RPM G.P.M. Draw Down After Hours Pump % rag C?) o ;
TN oY 8,‘”“ — 2ha(, Address. 52/(() /A’Jf_ Cnlrln\t{it(fm A/ ’\?(/ /;2_ 3

Nc‘vada contractor’s license num,bcr e#&,. . ‘& L g ;
issued by the State Contractor’s Board il/ LY

Nevada contractor’s driller’s number f >
. issued by the Division of Water Resources / dj
Nevada driller’s license number issued by the ‘d‘ # Aoy
BAILER TEST Division of Water Res theg/on-site drj . / Y ( i
G.PM. Draw down feet hours Signed WM ,,/7 u’i’,.
G.PM. Draw down feet hours By drlﬂcr performing actual dnllmg on sile of contractor
G.P.M. Draw down feet hours Date ? '“l CH‘
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