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1. OWNER.. / -] ADDRES LL LOC
MAILING g Yy 6};2,144" 2500 - -t Lt // AU L0k r
e A ../s-e:.,..u Iy %C?CD/O
2. LOCATION.ﬁ.&d ......... 1/4.5_,@.......'/4 secij.?Q - }5 j :ﬁ/' 2 E. )//( County
PERMIT NO. 1ogd-L22 =) T ledy
Issued by Water Resources [? 5 TParcel No. S P 6)’ W Subdmsmrﬁ\l:xmc
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
% New Well  [J Replace {0 Recondition Domestic O Irrigation [J Test O cable [ Rotary ¥ RVC
(1 Deepen’ £ Abandon [ Othereeeoeoercecceeee. Municipal/Industrial (0 Monitor  [J Stock | 5 Air 1] Other...cmccsninn
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Depth Drilled.. /.22 e FEEL Depth Cased.....A2.00..........Feet
Material ?;r:l:‘:;; From Te T:els:(- °P e / Q- ee °p ase / Q b
- — HOLE DIAMETER (BIT SIZE)
Cloy $Craer/ 14 L2 /00 ly00 To
/ / 3 / 7...—__.Inches-.-.....Q ........ Feet.. /0] Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Fr. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet}
e | ser7 | /9 O 209
Perforations: ?— L‘
Type perforation ndr -
Size perfgration _/4 'y & /f
From feet to. /L £2(C) feet
From feet to feet
From feet 10 feet
From feet to feet
From feet to feet
Surface Seal: Yes [ No Seal Type:
R E C E ; W Bl Depth of Seal........5 £ O Neat Cement
vew Placement Method: [ Pumped o (éemem G(l;,out
B Pourcd ﬁ oncrete Grout
UEC 13 1993 Grave! Packed: ﬁYes O No
5.4 feet t /f) ) feet
O, of Waler Resowces From ' eet to. 5
Branch Office - Las Vegag N 9. WATER LEVEL
Static water level /n feet below land surface
B | Artesian flow G.PM___Ty P.S.1.
Water temperatur ,9./0) Qual:tyC Lo AW W /
10. DRILLER’S CERT]FICAT[ON
‘ This well was drilled under my supervision and the report is true to the
Date started //q?/ ‘3 : 1993 best of my knowledge. -
Dats leted At e , 1958
ate complete a4 i 7 g’ Name..... Cltlme... idd
7. WELL TEST DATA mractor
. . : Y Address Kﬁ\( CAS 07
TEST METHOD: [ Bailer [J Pump §¥ Air Lift R e
G.PM. (FECDI"}‘;;‘,?”‘“S";“C) Time (Hours) puﬂ/fj CA@O A
; Nevada contractor’s licensg number
Z0 3 ‘\7 2 issued by the State Contractor’s Board. ,) ;9 1.
Nevada driller’s license number issued by the 9
Division s, the on-site driller... Z.%.%.
Signed et L P o et S ——
By dnller performing aciual drilling on site or contractor
Date /1,"‘ 5 - /9_3
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