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PERMIT Mp. 2258 | [
Jssucd by Water Resources _ Parcel No. _ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well  [] Beplace [ Recondition [ Domestic L] Igrigation [ Test (] Cable [] Rotary [ m<n
] Decpen Abandon [ Other— e O Municipal/Industrial Monitor T Stock O Air Other.Ca WA Gyt
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_— waer | & - —=1 Depth Drilled..... \ @....Feet  Depth Cased....d 2O _.Feet
ateria A SrOm [§) ‘
S fess HOLE DIAMETER (BIT SIZE)
From To
o) Inches O Feet 20 Feet
Inches Feet Feet
Inches Feet Feet
. : Dw , —{) CASING SCHEDULE
- 2
\\n» \@ c|+ (0 r.ﬂ %% L Nv g e rO. .ﬂmﬁm 0.n. Weight/Fr. Wall Thickness From To
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C,P (Tme;mv (oS YOA 2+ [ TJlbs| scu- Yo
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:Lorﬁf OrCQC f, e\ . Plhole
Perforations:
&1 R anC e e . Type perforation /
. N . o \ Size perforation \\
) F feet t feet
uSe Q An Nel VJova e, 133 . 0 7 mon
Y7 y rom eet to \ eel
£ From feet to feet
[ Zle) Q From feet 0.t feet
/ / From feet 10 \ feet
~ Surface Seal: [ Yes [ No \ Scal Type:
Depth of Scal ] Neat Cement
Placement Method: [ Pumped [J Cement Grout
[ Poured 1 Concrete Grout
YL Gravel Packed: [ Yes [JNo
o AR 2
wi_,, b= From Jeet 10 fect
9. iw\rmm LEVEL
aro 14 10T Static water level \ feet below land surface
= ’ Artesian flow G.P.M. P.S.I
Water temperature._.........—, \ °F  Quality
Y 10. DRILLER’S CERTIFICATION .
This well was drilled under my supervision and the report is true to tha-
Date started_.. \“ 3 _owmw best owledge. y sup p ; _w.
: d md 3 , 19573 M
Date complete Name:= ORI rlwv.t WG o
7. WELL TEST DATA :J_S N
TEST METHOD: [ Bailer L Pump [ Air Lift Address o S OG5 G
GPM. | gD Doun Time (Hours) Cas Qrges... Nesada. £33
Nevada contractor’s :on@:ﬂ&oﬂ
issued by the State Contractor’s Board
Nevada drj icense ::E_unn issucd by the
. Division of <<m8.. €5 the on-site driller. K L& \71
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