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2. LOCATION..3&. Y SE.  VaSccoi3 b Tooood ... NISR..GL. R Lrack County
. PERMIT NO Vb /a8 | |
: Issucd by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(0 New Well 1 Replace O Recondition O Domestic O Irrigation [J Test O Cable I Rotary O rvC
{0 Decpen X Abandon e e — O Municipal/Industrial - ¢ Monitor [ Stock O Air [ Other....
6. LITHOLOGIC LOG B WELL CONSTRUCTION
“hi th Drilled.. e Depth Cased.......—eoooerre e Fe€l
Material E{?;“i.: From o v :é:f Depth Drilled Feet cpth Case Fee
A - HOLE DIAMETER (BIT SIZE)
/JL WESEL W E L L From To
FE[)M '7& ! rﬂ Inches. Feet... Feet
éLLﬂF:‘Hﬂr‘g Y774 T Inches Feet.. Fect
ANEAT_ CaEMEANT. Inches. Feet Feet
- CASING SCHEDULE
Y
y’ RAPLT '( J)ﬂ[ TS - Size 0.D, Weight/Ft. Wail Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
N I35 T
. & 430 #5853 ¥C
_ WELLZE PR ~AD Perforations:
Type perforation.
Size perforatmn
From feet to. feet
From feet to. fect
From feet to feet .
From feet to feet
. From . feet o feet
- __R_E PN W 11 Surface Seal: (1 Yes [JNo Seal Type:
) Ll t I t U Depth of Seal 0 Neat Cement
) Placcment Mcthod: | Pumped . L3 Cement Grout
O Concrete Grout
MAR—12-1993 I Poured
TRV T WWJv
' Gravel Packed: [ Yes [ No
Biv.of ‘\Naful Resotreed From .feet to feet
{ A - n I P S ————
s hda- o Y B = 9. T *WATER LEVEL
: Static water level feet below land surface
Artesian flow GPM.oeer PS8
Water temperature ..o °F  Quality
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started i § ' lggg‘ best of my knowledge. ysup i
Date completed - 1922 Name, WTE? ZIL//E'ZEL- \5;’:7’1-’:’ v/ EeES /
1. WELL TEST DATA . ontractor
. Ry s
TEST METHOD: [ Bailer [J Pump  [J Air Lift Address... 4 428 &z 14 S
GPM. | (Fom Below Static) Time (Hours) Lasleess, v. K737
Nevada contractor’s license number .
issued by the State Contractor’s Board HAF/] A
Nevada driller’s licensc number issued by the ' .
Division Resources, the onsgite driller. / 7 ?zZJ
Signed_.. T
By
Date. :7 -7 *‘7:3——
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Permit
Basin.. ﬁ a\—

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

1. OWNERmffdﬁ‘eEﬂ"\/é’l’MJTebLC'-TD.f:S

‘NOTICE OF INTENT NO .............................
ADDRESS AT WELL LOCATION.
UNSET LALADISE

MAILING ADDRESS.

(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY
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-
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