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1. OWNERZ2CBS Tlfx:_m AT Io ADDRESS AT WELL LOCATION .. -
MAILING ADDRESS...._ 122 N, CA€sorg ST1 Dy AN
ARSIV, cz"r‘f./\/w. e -
2. LOCATION. N W v AN Wyisee. | 4 7 1% SR 2.0 E (AR ELONL County
PERMIT NO....00 /0. 3
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [J Recondition [ Domestic O trrigation [ Test [ Cable S{Iﬂ RV(E‘?
O Deepen (1 Abandon [ Other [0 Municipal/Industrial d"Monitor  [J Stock [J Air ther. 27 “ATEA
6. LITHOLOGIC LOG @g Sg& ﬂ!,’ﬁd 8. WE}L CONSTRUCTION ,
] Water Thick- Depth Drilled...... Pl A Feet  Depth Cased R Feet
Material Strata From Teo ness
Vi - - HOLE DIAMETER (BIT SIZE)
<) T™ gAND‘} 20 o Al AR From To ,
;M | (&A’t’/g 'SLE) ! %D ! \L 8 Inches. O ) Feet i o Feet
Inches Feet Feet
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CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
T2 0 | PTC 07 | =07
Perforations: — c
Type perforation FrarTes 7
. Size perforation... T o) ;
From A feet to 30 feet
From feet to . feet
From feet to : feet
From feet to. feet
From feet to feet
L Surface Seal; [J No Seal Type:
2 Depth of Seal ’.1 é" E“N—gat Cement
o Placement Method: [ Pumped g Coment Grout
A-F5ured Concrete Grout
O
-~ Gravel Packed: /El"g [ No — i
= — From 2 feet to. =0 feet
== 0
wd 9. WATER LEVEL
g’-\ = Static water level r:}_D d feet below land surface
" = Artesian flow G.PM... 4 ~7_PSIL
oy Water temperature...4 Quality. /\/,/ s
10. DRILLER’S CERTIFICATION
Date started W A Q - 1 0.9Y ’;‘hlts “f/ell wlz(xs dril du der my supervision and\fe report is true to the
1A > 7 ?_ est of my know .
Date completed a4 , 1977 N
ame. . - 13 W
7. WELL TEST DATA . Gk
. ; T Address \l()‘sg‘ P) y IED
TEST METHOD:  [J Bailer [ Pump O Air Lift ) X...]
G.PM. (Feg‘ggo?j"g;ﬁc) .. Time (Hours) &N /\/ g@ g?m\?
/ / N(?vada contractor’s license number S—Z
/ / //, issued by the State Contractor’s Board BLP S:\
. - \ Nevada driller’s licenge numbgs
/A\/"/ / V4 Divisicg:c(? : (D28
4 / Signed L) W
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