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I. OWNER......ANDERSON _IDaie : ADDRESS AT WELL LOCATION....¥ANDERSeN. Iheey
MAILING ADDRESS.....C:/6... sOoreeclbenl. 2 AsSed.. ol _SereEs. . Phe
833N E\Mbﬂ .............. VESHS _ »IELEDO .
2. LOCATION.ooror Conge County
PERMIT NO I | .
Issded by Water Reeouxue‘. Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(@ New Well ] Replace (] Recendition [ Domestic [ trrigation [ Test [J Cable [J Rotary [1 RVC
U Deepen O Abandon [ Other..ccereeene. L] Municipal/Industrial [A4"Monitor [ Stock O Air B’Other....ﬁ\.&ﬂﬁ«\/
6. " LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materis Water F T Thick- Depth Drilled...._.. WA Feet Depth Cased... 255 ... Feet
aterial Strata rom o ness oo
- HOLE DIAMETER (BIT SIZE)
*-..:Dl Ty ‘&4\ k_d. From To
\):‘.}/C:!/'\Cl U—LD . 8 Inches () Feet ‘25 Feet
i d‘:}l hh\@.."::; C ! Z \ Z Inches Feet Feet
\SCT\’_ i\.‘C"‘L J‘ S al”‘\” \7Z 7 = A Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2" [ TTies] Scu. Sé c ¢2 2z
Perforations: _ - e
\ Type perforation TTaciory §t—0 11 ED
Y h — 7 = Size perforzyt'on Q. Q20 :
From (4 feet to feet
From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: @/Yes Seal Type:
Depth of Seal... &2 7] /‘Bcsl(‘ =) [ Neat Cement
Placement Method: [, Pumped Cement Grout
Poured [J Concrete Grout
! LD .
Gravel Packed: Echs {J No /Eﬁ\l\'
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ST 9. Y_VFATER LEVEL
T n 1000 Static water level. | feet below land surface
AR [Sumn LAV = Artesian flow G.P.M. P.S.I.
P e \ Water temperature......o.... °F  Quality
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) This, drilled under my supervision and the report is true to the
Date started 525 "S , ]g?l best‘of my knoyledge. ;
Date completed " L1912 - . P {
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7. WELL TEST DATA ntracter
TEST METHOD: [ Bailer ] Pump  [J Air Lift Address..... Ao K. Cmﬁ‘\g e
G.PM. (Feot Belon Shatic) Time (Hours) || ... (s Leas QE/O‘SDF\%‘&QE

Nevada contractor’s license numbcr
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