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2. LOCATION..... . zbowmci . Ys Soc Lolo T F0. NSRS _E. L—A’V-DE?a Q. County
PERMIT NQO. s . | . o .
Lssued by Wumr Resources I Parcel No. | Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
,M New Well [ Replace [J Recondition 0 Domestic U Irrigation [ Test O cable X Rotary [ RVC
0] Deepen O Abandon [ Othereeeeereeeeoo. O Municipal/Industrial P Monitor  [J Stock OaAir O Otherooo
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] - Depth Drill Feet  Depth d.....®? & Feet
Material )?{:_‘Eff From To T:é::(_ °p rilled ce epth Case b
- - HOLE DIAMETER (BIT SIZE)
0 ‘“(Q_ G N From To
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If0 - 200 |
Qod -~ 236 Perforations: )
220 - o ! Type perforation ‘5,’/;‘3,;’-
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DES s Size perforation
. “ From QLAWK feet to C?O/ feet
From @< feet to 2607 DERF, feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: X Yes [ No Seal Type:
Depth of Seal Yol K Neat Cement
Placement Method: & Pumped L1 Cement Grout
(1 Poured [ Concrete Grout
RN ’
- Gravel Packed: , ¥ Yes [ONo - S/
: From 260 feet to ) feet
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’ = Artesian flow G.PM... . == PS.I.
i Water temperature....... ... °F  Quality -
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— ; Thi 11 illed uwnd isi d th t is true to th
Date started & 7 19.2_‘3_' is well was drilled under my supervision an € report is true to the
q best of n).)&knowle
Date completed @ ~lO , 1957 LZ//
Name ‘A/(.f A
7. WELL TEST DATA / 202 J Contractor
TEST METHOD:  [J Bailer [ Pump X Air Lift Address (/.1 2020 Elal%gmmtﬁ 2
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2 IR & Houes Nevada contractor’s license number .
FOO issued by the State Contractor’s Board - QO ! 9 /[9/
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