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1. OWNER ADDRESS AT ‘_NELL LOCATION y
MAILING ADDRESS Tenseznl 7 Kep _(Lormcs
2 LOCATION. AN Wy, AR wisec €. T... B N/S R... 6.8 E CemeK... County
- - .
PERMIT NO....... SLIF
Essucd by Water Resuurces Parcel No, Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WFLL TYPE
(KL New Weli [ Replace O3 Recondition [J Domestic 3 Ierigation [ Test 0 Cable ﬁRotary O rRvC
O Deepen O Abandon [ Other. e % Municipal/Industrial ] Monitor [ Stock ™ Air O Other.... -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ o === Depth Drilled......./ /3. Feet__ Depth Cased 7157 Feet
Marerial Stcaty From To ness
— HOLE DIAMETER (BIT SIZE)
Sanoy CLiAy, CELNEL o EZIELZ . From o
el (’0(’ S i /% 7 Inches 2 Feet TIST Feet
(7./'77' 6;(’141/&'(, !A)/ F& 160 | f 30 Inches Feet Feet
STRKS. _OF iRy Inches. Feet Feet
-
T RN E L ~ — CASING SCHEDULE
"‘J"q':‘/ / L /‘?(J 2 Size O.D. Weight/Ft. Wall Thickness From To
Nt Gy pd/ X | B350 170 (Inches) (Pounds) (Inches) {Feet) (Feen)
GTRES. £ IANOY S3/5 /L. G . /27 v/ 2/5
&LAy T~ ELRVEL.
[en ot GREL. 50| 352 | 30
Criyr GRALEL u)’/ FFo | 5| 3357 Perforations:
SIOKS OF _OE2PY a Type perforation ‘;;’C-rﬂ"j"/
. UM E L - ’ Size perforation e x Y N
From % L feel to. & f-'( = feet
From &5 feet to & 95 feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: @ Yes [ No Seal Type:
Depth of Seal Yy [J Neat Cement
Placement Method: [ Pumped [J Cement Grout
® Poured [XConcrete Grout
— Gravel Packed: % Yes [ No
R E C E ’i \‘_f i:: D From [ feet to 5 feet
9. WATER LEVEL
M AR 2 [ '\993 Static water level feet below land surface
Artesian flow G.PM P.S.I.
Ny, of Watsr RosGUICES Water temperatiure. ..o - °F  Quality
Branh Office - La Vegag, NV 10. DRILLER’S CERTIFICATION N
- - o This well was drilled under my supervision and the report is true to lhc','_'.
Date started T £ ' 19.733 best of my knowledge. -
Date completed b o 1923 D
— Name ESERT. RILL NG
7. WELL TEST DATA Contractor :
. s Gy S s
TEST METHOD: [ Bailer O Pump [ Air Lift Address.....& 5’/ & ?Cmmmg -
Draw D . , :
G.PM. (Feetrg‘;owm;;tic] Time (Hours) Aﬁé t gé’ﬁ A/V i?"5’7
Nevada contractor’s license number
issued by the State Contractor’s Board TR 7?‘
Nevada driller's license number issued by the
- . Division of Water Resources, the 7-sitc driller. /57%
Sioned : jf}ﬂddéf Ko-‘p&u
= By firilicr performing actual drilling on site or contractor
Date 3 A5 —F -
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