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1. OWNER DRESS AJ WE LOC TIO

MAILING ADDRESS..>.800. HQW&.\"(\A«KGA PKun ABéC‘. /TLM Q EAN’\I
LY, AV €910

2. Location_SE v 3W) visee AT 20 Msw_ O\ clank County
PERMIT NO... MO = 2H2% LI - 090 - 0By
Issued by Water Resources l Parcel No. I Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well [ Replace [] Recondition [ Domestic [ Irrigation [ Test J Cable £ Rotary - (1 RVC
(] Deepen (J Abandon [ Other..eeeeee... I Municipal/Industrial JMonitor 3 Stock O Air [ Other s
6. LITHOLOGIC LOG N\w -3 8. i’ﬁl.l. CONSTRUCTION
Wate Thick- Depth Drilled.........?? ___________________ Feet  Depth Cased..__._g.z ________________ Feet
Material St;‘i‘]:&ll- From To ness
- HOLE DIAMETER (BIT SIZE)
T.‘\\ ol SA’\D! 6MOEL- D 2 (N From To
SANNY cuy 1 | % | £ G tnches . 33..... Feetun..... Fect
CALLLHE K \\ 4 Inches Feet Feet
AN 0\‘? C LAY i\ 2D K Inches Feet Feet
C ALt ;“G .( \( ;‘? 2 L CASING SCHEDULE
{AP‘ U] CW 3 2 12 Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (I.nches) (Feet) (Feet)
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A Perforations: {GH"‘GQ
Type perforation 3 %
Size perforgt}"gn OO
From feet to \8 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: % Yes [ No Seal Type:
Depth of Seal l'*' (] Neat Cement
Placement Method: [ Pumped O gememt G(r}outt
i T A YR | \“; b{“"“ &;’ Poured oncrete Grou
H b

Gravel Packed: W0 Yes [ No
From 3 '3 feet to \7‘ feet
9. WAL'('ER LEVEL
Static water level s feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature...............- °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the

Date started 4 (\ q ‘\\ . 19;{:'{ best Of}ly—kﬂo jdge. e ’

Date completed , 19737 . N J

2 P Name \ N [2) ‘(:"-?T :E
7. WELL TEST DATA ontractor
36 Tomkian A
TEST METHOD: [ Bailer - [J Pump  [J Air Lift Address \\ LO e Cbmracto';‘A S
G.PM. (Foot Belon Smtic) Time (Hours) Ly , A \/ gal03

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

Nevada driller’s license number issued by the M l'f’}_@ 1
Division of Water Resources, the on-site driller
Signed_ 22 Ol
By Afillewperforming actual ¢f1lling on site or contractor
Date 4 / @
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