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1. owner > Cn

ADDRESS AT WELL LOCATJON
MAILING ADDRESS w}S DAY s P e [ 130 ¢ T opitanT
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NV - Fqip>
2 LocATION. AW v %) sec. 22T >0 _NPpr.6 B Clt1L County
PERMIT NO. M= 2 T |
Issucd by Water Resources | Parcel No. l Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
JFT'New Well ] _Replace L1 Recondition (] Domestic [ Irrigation [ Test [J Cable ] Rotary [1 RVC
[J Deepen Abandon [J Other...___._. . L] Municipal/Industrial 43 Monitor [ Stock O Air (3 Other.x 788 &
6. LITHOLOGIC LOG ' 8. WELL CONSTRUCTION
] . Depth Drilled.._.£ 7| ... t  Depth Cased ... ..o t
Matorial ?X‘r“.f: Erom To T.’,‘é;’i‘ ep rille / o‘ Feel epth Cased Feel
- HOLE DIAMETER (BIT SIZE)
- From To
y Inches. (@ Feet / 07 Feet
ﬂ —‘1—{\J u\)/ &g — Inches Feet Feet
BANTG /'WL/ \ ) 7] Inches Feet Feet
CASING SCHEDULE
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A
Holt, s Anafon
M) / C "W\"/l ] Evev i Perforations:
7 i .
F7rooa 1M, Ao b 0 JTrE ﬁ/‘o . Type perforation AR
Size perforation
From feet to feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: PTYes [ No Seal Type:
Depth of Seal /< U] Neat Cement
Placement Method: [J Pumped LCement Grout
= Poured L] Concrete Grout
Gravel Packed:  [J Yes  J/T No
’ From feet to feet
9. QVATER LEVEL
Static water level { feet below land surface
Artesian flow G.P.M. P.S.1.
Water ternperature.................... °F  Quality
10. DRILLER’S CERTIFICATION
- P This . .
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orM. | glEbow. Time (Hours) e 103
Nevada contractor’s license number ]
issued by the State Contractor’s Board oDz s AEO}
Nevada driller’s license number issued by the ‘
Division wj on-site dgjller.... %2 G, D
Signed Cad
By driller performmg actual drilling on site or contractor
Date, y / ( 7 y
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