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. LOCATION... &\E_\er,&_\n e S W4 mm..&w R bl E Ciagy. Ue. County
_Urxz: No.. MO - R334 _ L
Issued by Water Resourees Parcel No, _ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
D New Well (1 Replace [ Recondition ] Domestic [ Irrigation [ Test (] Cable [ Rotary J1RVC
[J Deepen 5 Abandon [ Other. oo [.] Municipal/Industrial 2 Menitor [ Stock [0 Air X Other AUGER
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Watce Thick- Depth Drilled. \ DNB ...... Feet  Depth Cased_...: \ 0. Feet
Material g %mﬂ From To ness
- o HOLE DIAMETER (BIT SIZE)
\U ﬁhq % From | To
g .\ / % Inches o Feet.. /) @2l Feet
Q\\M_ﬂt SAND g /) 3 Inches Feet Feet
l \Q\l\ Ru M 13 / 3 \ Inches Feet Feet
f\wu\ rww\ SAAID n\vo.wn\ 2 o\u.mr CASING SCHEDULE
% R. %‘ u\ Size O.D. Weight/Ft. Wall Thickness From To
SAVDL 3/ s | /- (Inches) (Pounds) (Inches) (Feet) {Feet)
SANDL ERAVEL 45 | 48 | 3 12.375| oy [ 0.15¢ 0 | ko
Sr 72y SAUD 48 | SA| 4
Si7ly Cihd 52| /R0 | L8

Perforations:

Type un,ld_.m:o: \“ﬁg\m“\ Seo7
Size perforation......L.». =20

From \ﬁ 0 feet to \. S N4) feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: B+¥es [ No Scal Type:

Depth of mnm_..m.u.._.....Nb..\\..ﬁ&__”,ﬁﬁ BFw7 O Neat Cement

Placement Method: [4-Pumped -Cement Grout
OJ Concrete Grout

— [ Poured

& Gravel Packed: E\M»wm O No
From - Qn\u feet to \ RO feet

OUT 7 7hy 9. WATER LEVEL

Static water level feet below land surface
Artesian flow G.P.M. PS.I.
Walter temperature._ ... °F Quality.
10. DRILLER’S CERTIFICATION

Date started OWN\D \S%Nh \ \N

This well was drilled under my supervision and the report is true to the

ﬂm@w\ﬁw Le Biane ) Opweesé Los:
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Date completed...¢. M;S Vg _o..\hw
7. WELL TEST DATA
TEST METHOD: [J Bailer [ Pump [ Air Lift

G.P.M.

Draw Down
(Feet Below Static)

Time (Hours)

Address N\N~ “D fM.no @MMMMN\(% %N\h\ ﬁaﬂw‘.
las Uegps MV EF03 )

Nevada contractor’s license number
issued by the State Contractor’s Board

's_license_number issued by the \& \ W \ Q
Division of Wa W@g:-m:n driller
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M % N m%n_._..o_.aiﬂ,mnﬁcm_ drilling on site or contractor
Date \ D \
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