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1. OWNER 8 ;‘l MOOJ\ €. ADDRESS AT WELL LOCATION
MAILING ADDRESS ‘ot 97 Tomy A
3. LOCATION... MW v AW ¥ Scc..30_...T._. 192 Nlif E Ay <. County
PERMIT NO 1.25-462-1¢ \Q"“f ..... Du{’u») Atsres
Issued by Water Resources I Parcel No, Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
53 New well  [O) Replace O Recondition B Domestic O Irrigation [J Test O cable B4 Rotary (3 RVC
O Deepen O Abandon [ Other.ooeoooveeeeeeee. [J Municipal/Industrial [ Menitor £ Stock O Air B Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick. || Depth Drilled......... 0.0 Feet  Depth Cased......OO. . Feet
Material Strala From To ness
HOLE DIAMETER (BIT SIZE)
G,i A\IJ o q q ) From To
Golietnse al 70 < ,2 /g_.lnchec o Feet. {00 Feet
¢ | IB.-\I é qi 33 Inches Feet, Feet
[ et € Y { 43 2z Inches. Feet Feel
Clny y3 sz ! ¢ CASING SCHEDULE
0 AL LL\ ¢ € b 6 'g)\ 6 9 < Size O.D. Weight/Ft. Wall Thickness From To
d_{ Ay 5 Y 4 q. So (Inches) (Pounds) (Inches) (Feet} (Feer)
Catdt e Wi [ €4 (€713 | @7 [pdr | 118% o (6o
C LAy g7 [A G
Al et < wh | 96 | lco | ¢
Perforations: F
Type perforation ACko | h SALI Qe t
Size perforation '/ €.¥.N
From 2o feet to no feet
From feet to feet
From feet 1o feet
From feel to feet
From feet to feet
Surface Seal: ® Yes [ No Seal Type:
Depth of Seal S‘b [J Neat Cement
Placement Method: [J Pumped LI Cement Grout
_Q p f‘ Ei\/ LT B Poured Bd Concrete Grout
FE e %W b ) Y H
Gravel Packed: > Yes [ No
APR 2 3 1993 From Y] feet to ’mo feet
g, WATER LEVEL
Div. of Waler Resources Static water level, feet below land surface
Branch Office - Las Veaas. NV Anesian flow G.P.M. P.5.1.
Walter temperamare............._ -°F  Quality
10. DRILLER'S CERTIFICATION
(. This well was drilled under my supervision and the report is tru ﬁ
Date started /Lf ,_’%(o lgﬁé?é best of my knowledge. f ?
d el
Date complete 19 Name é‘*’é’Af” Q,«d\s C 'Df \\‘.k\a /
7. WELL TEST DATA oniractor R 454
TEST METHOD: [ Bailer [l Pump O Air Lift address._ HC K. 2§ @Oé’mﬁgﬂf"sg/ N
GPM. | (reet Botow Static) Time (Hours) Q"”"m N TSIV SR
Nevada contractor’s license number
issued by the Stale Contractor's Board, 308 %0
Nevada driller’s license number issued by the
. D:ws%ees the on-site driller, /GL!’C
Signed....} ”M
By driller performing actual drilling on site or coniractor
Date ‘-l (1= ‘i 2

(Rev. 3911 USE ADDITIONAL SHEETS IF NECESSARY 061 i




