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1. OWNER.. LY\ CXee QCL(VR{T\ T(naedon Db}ADDRESS AT WELL LOCATION....SCIOY X,
MAILING ADDRESS... 2Ll o\o VaGA \G('H\J A
FOMOD, el add

2. LOCATION.SE ... o & visee. No TN s rR_2% e Qhua i) County
PERMIT NO... Mo &S I l
Issyed by Watcr Resources l Parcel No. I Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
2 New Well 0] Replace LI Recondition U Domestic L] Irrigation [ Test LI Cable [ Rotary [J RVC _
U Decpen [} Abandon [ Other...ooooeee UJ Municipal/Industrial [Z}-Monitor [ Stock O Air  [&-Other (1.1 L(:pi.f
6. LITHOLOGIC LOG P33 8. _ WELL CONSTRUCTION
Water Thick- Depth Drilled... 2 o Feet  Depth Cased_.... 20 Feet
Material S t?a o From To ness
; ; HOLE DIAMETER (BIT SIZE)
QALY BIZULN SAR O d4' 1 q From K
T ' O {Qaikl '*/{"5 g Inches.......C4 Feet 20 Feet
! Inches Feet Feet
_ — \ I q [] ] ‘2~¢
A0 B &3 U‘ [ Inches Feet Fect
CASING SCHEDULE
| iy E b [}
hrausn sand I\ 20 |G Size 0.D. | Weight/Ft. Wall Thickness From To
(TR I C Gt i (Inches) (Pounds) (Inches) (Feet) (Feet)
2 PYCACh an] (O 20
Perforations:
Type perforation £a C Ay { '\ R\ TR%
) Size perforation........ &2y
SN - From - feet to 2 &) feet
f_ - From feet to feet
i ~— From feet to feet
From feet to feet
Py - From feet to feet
— e Surface Seal: IQ/Yes_ ., ONo Seal Type:
= 3 Depth of Seal Fy (LNeat Cement
g Placement Method: [ Pumped L} Cement Grout
P L oured LI Concrete Grout
r— =
- q
= Gravel Packed: _@’{és UNo
From ) feet to Q-C«’ feet
9. . WATER LEVEL
Static water level..... _] feet below land surface
Artesian flow \-JI B G.PM, \Jl N psi
Water temperature.. LUK,..\ °F  Quality LH A
10. DRILLER'S CERTIFICATION
Date started L.‘ } L;z;) 19, Q 3 g:sx: (;n;erg wlz:Islochlllngdeunder my supervision and the report is true to the
L l2a 19.93 ¢ :
Dat leted | , 19.7
7= comp - Name ﬂ(\ﬁ\@ ‘é\\ Dé \\\\ﬁci
7. WELL TEST DATA ) ontractor
. . P Address.. YA o0 1A \(( W Kol
TEST METHOD:  [] Bailer [JPump [J Air Lift Comtrae
GPM. | g DmyDowm time (Hours) ReNs, bl
; Nevada contractor’s license number 3Ty —
i X P
/ /\ issued by the State Contractor’s Board ‘:%L[ 32 0
/ / ‘\ driller’s 1cens nuinber issued by the / ’,»') Z_LB
N \ 1isioM ef Water Resourcey, #fi€on-site driller..f.. :
; Ay — s 0
AN / / \ igned . A
e By d lcr perform ng i ui’f drilling Orrsite or contractor
AV A/
~ Date. .._. “
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