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1. OWNER o qne Hlkﬂ,d P : ADDRESS A
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2. LOCATION....-.%..ML:..,...M.W_'/4 seo. A Gt 2 NS R..ELD..E County
PERMIT NO...... 3085 |
Issued by Water Résources I Parcel No. Subdivision Name
L WORK PERFORMED 4. PROFPOSED USE 5. WELL TYPE
W New Welt [ Replace [J Recondition ] Domestic [ 1rrigation  [J Test [ Cable /EY Rotary EJ] RVC
[ Deepen O Abandon [ Other....coe. | ¥ Municipal/Industrial O] Monitor [ Stock | [ Air " 0J Otherm e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Waer === Depth Drilled....A9.Q..__Feet Depth Cased.. . 200 ___ Feet
Material Strata . From To ness HOLE DIAMETE -
. M R (BIT SIZE)
Sand o (spave/ O 195 1 y From To
I 7 .
Py RS 25 |20 / cg “ tnches__~.¢ FeeL_..ZgiO__Feet
6;«-1\:.4 + Cls o —),S- f‘/a ‘/(05" Inches Feet Feet
M@Mvﬂ—ﬂrl f‘/o L§50 /0 Inches Feet Feel
] ‘ld\hﬂ l o dq ' 65~8 550 _/0'0 CASING SCHEDULE
@ réye l / w ﬁ‘ é S 75 /ao Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Fect)
Y [ Jbos | /8% | -7 | 9550
Perforations:
Type perforation SA &/ u / " /
4 ‘ Size per%ral'on "/S'r‘ LTrch b, JantC il
o . From ” } Q feet to ’?5 d feet
- From feel to feet
3 From feet to. feet
) From feet to. feet
From feet to. feet
Surface Seal: Yes [ Ne Seal Type:
Depth of Seal Sa. 1t * [ Neat Cement
Placement Method: [ Pumped Cement Grout
m Poured Concrete Grout
i - DRI RS - Gravel Packed: M Yes (] No -
: -
From -fo feet to. 7 S o feet
Pl 9. WATER _LEVEL
Static water level A 5 feet below land surface
o e e Artesian flow G.P.M. P.S.I.
: DT M Water temperature....m.*F  Quality
10. DRILLER'S CERTIFICATION
‘ This well was drilled under my supervision and the report is true to the
Date started ?g ’;é{_?ﬂ‘ ’ 19% best of my knowledge.
Date completed L= . 19 / Name. r) /‘e /ﬂ7¢ By Zd ﬂn—://ﬂ(

7. WELL TEST DATA __ Adtess A! C/? 79 jon;{: r/?‘(g?fy

TEST METHOD: [ Bailer [ Pump [ Air Lift iracior

“Time (Hours) /O¢n// &0 /// ??0 “//
Nevada contracmr/hcensc number \3 08 80 )

issued by the State Contractor’s Board.
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