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1. OWNER LS (o ADELY Y ADDRESS AT WELL LOCIN
MAILING ADDRESS Lea QG ogvafp, _
. Ane:ssn Voo 4. L2005, te s
2. LOCATION w2 iseco.sDon T I _Nsr.Of _E Clend, County
PERMIT NO..$3/¢0
Issued by Water Resources Parcel No. | Subdivision Name ]
3. ' WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬂ New Well [ Replace  {J Recondition [ Domestic O Irrigation O Test O cable K Rotary O RvC
O Deepen O Abandon O Otheluccenns JX Municipal/Industrial (0 Menitor  [J Stock }31 Air [ Othereeceene
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Depth Drllledéi Feet  Depth Cased \5‘0-@_.._.‘.___1’&[
Materiad Swaw | From To ness HOLE DIAMETER (BIT SIZE)
]"50(— &“JJG fa) V"/ O C .C’ . From To
Sasd 4 Gravel S las (a0 (22 tnches O Feet 5.0 Feat
wly Cloy £ Gracef g2 Lo /5 7 nches.... Q€. Feet 500" Feet
/4‘4 Va /C(M!( /’ﬂf& 1/0 90 40 Inches Feet Feet
¥ £ Gpevel JO_ /50 | /60 CASING SCHEDULE
Cotpapilnd S E Bpeeul |J¥0 1330 [[50] . .
7 g ize 0.D, Weight/Ft, ‘Wall Thickness From To
_sq,u,d {GM \.u-./ [_da 3._1 (3] 560 / 7 (4] (Inches) (Pounds) {Inches) (Feet) (Feet)
: 678 [ [h99. /¥ -/ SoU .
Perforations: A e
Type perforation J ‘4 ey .
"\“ Size perforgtion Y& i nch by JiNCh .
r From ‘;zzo feet to /500 feet
From feet 1o feet
From feet to. feet
From feet to. feet
From feet to feet
R EFECEIN ™ Surface Seal: Yes (] No Seal Type:
: ype:
¥
=TV Depth of Seal gﬁ S0 /‘-q : g Neat Cement
. Cement Grout
_ﬂﬁﬂ d 4 1997 Placement Method: [l ll::;umrgzd ﬂ* Concrete Grout
N Gravel Packed: L[] Yi M N
Div. of Water Resuurces Fz: ) - fce“: feet
Branch OHico - Las Vegas, NV
9. j&'r? LEVEL
Static water level. feet below land surface
Atrtesian flow G.P.M P.S.L
(]
Water temperalureg.ﬁ.‘.’.f.:......"l’ Quality
10. DRILLER'S CERTIFICATION
- 5 This well was drilled under my supervision and the report is true to thg---
Date started. ),I é . ]9?5 best of my nowledge f
7. WELL TEST DATA /?" ractor g. 1 E
‘ al. S
TEST METHOD: [ Bailer [ Pump [ Air Lift Address;,LC/? 7 S( cﬂm{acm, 7 8' i
G.PM. (chr;mo?wog;tic) Time (Hours) }% I"ﬂ /Y/ @6’ L/ /
Nevada col raclor s license number
- issued by the State Contractor’s Board. / d/ﬂ\ é
.’ Nevada dritler’s lic e
¥y A
Sig : . o .
By driller performing actwal drilling oh site or coniractor
Date ]/ {}2 Ao B L q /

(Rav. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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