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1. OWNER ADDRESS AR WELL LOCATION
MAILING ADDRESS o ESE. v e TE (7-41:5, c
5 LOCATION..FE. i S v Sec.. DT (G NSR..&O _E LRk Coums
PERMIT NO. 5642 | et
15sued by Water Resources Parcel No. I Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[XI New well [ Replace {J Recondition O Domestic O 1rrigation [ Test O cable & Rotary [1 RVC
(0 Deepen [J Abandon  [J Other.—oe. | X1 Municipal/Industrial (0 Moniter  [J Stock B4 air [ Other—...ccoeem
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ;.-mﬁ Erom To Thick- Depth Drilled.._... SC.S.. _Feet Depth Cased BEL _ Feet
i foss HOLE DIAMETER (BIT SIZE)
Sanay Ciay 4 o | &0 From To
c,-ﬂ; FC.MHE tu/ STRECS éc fo 14 /\9? 7? Inches o Feet____.iﬁsg....f"cet
o Browas Lipes Inches Feet Feet
d‘;,ﬂ.y FE e | 78 Inches. Feet Feet
! ] : Gl
Loty o) STRENKS HAec | J5e| T CASING SCHEDULE
CE Rl lerE — Size 0.D. | Weight/Ft. Wall Thickness From To
y<7a r-?-y‘ AAD PEPAOEA A5 | S 51 7557 (lnches) {Pounds) (Inches) (Feet) (Feety
LRl & HE. L5785 | /6 9Y A PS +/ Ses
Perforations:
Type perforation 'f‘:?‘i f;é’y’
Size perforation. ¥ _
From ‘_7?4*5’ feet to 455 feet
From of AL feet to Jvs feet
From feet 1o feet
From feet to. feet
From feet to. feet
Surface Seal: [ Yes [ Neo Seal Type:
Depth of Seal S5 (0 Neat Cement
il Pag v Placement Method: [J Pumped 0 Cement Grout
; N I 0 Poured [ Concrete Grout
—— Gravel Packed: &l Yes {J No _
{‘.’ oHy 2 n !99: From & feet to EYA feet
N 9. W‘_nyR LEVEL
IS D State water fevel ¥ feet below land surface
N B Artesian flow G.PM. e PS.I
Water [empPeralUre. o mrer-mm- °F  Quality
10. DRILLER'S CERTIFICATION R
- 1 d d th true the
Date started /i -F \ 9459' I:slf ;emywss ;i“:llgggeun er my supervision and the report is true o
o F 19.73- - D -
Date completed 2= Name bsereT LRI /N E
7. WELL TEST DATA Lrs C Contractor
4 e T ’I’
TEST METHOD: ([ Bailer (] Pump 3 Air Lift Address 4 B, /Eo‘;rﬂm%[or <.
S Time (Hours Las Veaps. AV 19437
Nevada contractor’s license number » ‘
issued by the Siate Contructor’s Board b b d
Nevada driller’s license number issued by the >
Divisi%ofj?)Rcsources, [hz&i[:‘j’rilier 1594
Signed\ INMM - : A
By driller performing actual drilling on sit¢ or contractor
Date Vi /-f '—4‘2/
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