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1. OWNER )Of étﬂf‘f A /{413 /& ’,',//’\"/' ADDRESS AT WELL LOCATION

MAILING ADDRESS

2. Locationsd & S Y i sec / S. . 1.295 wnse..Sb. E @ N /Qﬂé, County

PERMIT NO. S $0 oo ~A3/
Issued by Water Resources Parcel No. Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%New well  [J Replace (J Recondition . @'Domestic (] Ireigation [J Test O Cable Ehlotary { rRvC
J Deepen O Abandon [ Other..c.ccccvccenns Municipal/Industrial [ Menitor 3 Stock Mair OOther
6. LITHOLOGIC LOG E ONSTRUCTION
- W Thick- Dcpth Drilled... / & ...Feet  Depth Cased...Zé.!j...___._...Feet
Material S:?aemr . From To ness
} HOLE DIAMETER (BIT SIZE)
SQ/I(d 4 ri 0 36— 3-5’. ) F —
Copa e facd Crevel 35 (92 |7 1224 toches.. ) Feet_z..éé._...Feet
q“d - 42 l/‘f 2 Inches Fect Feet
CQ [t"c’. e [ BA /l‘f /I i 3 Inches. Feet Feet
C 1"‘/' - L7 !3"' . CASING SCHEDULE
Coafrehie g, i34 [[30 | [ Size 0.D Wei i
7 - .D. ght/Fr. Wall Thickness From To
éﬂMJ £ G‘N J EI a) 161 /30 }'7 Su- (Inchgs) (Pounds) (lfches) (Feet) (Feet}
X % /634 SEF —/ /b
Perforations: Lt
Type perforation /4'
Size per &ration yﬁ' .{N'CA py g_ﬂc4 ..................
From S feet to / é feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
R E G : ; T‘-‘j‘[ E ﬁ Surface Seal: m Yes L1 No Seal Type:
ind Depth of Seal 9.0 . [J Neat Cement
Placement Method: [ Pumped £ Cement Grout
AUG b = 19014 X Poured O Concrete Grout
. OF Vueker ME50LCes Gravel Packedb Xyes LU No y; 6 —
Srahch Ofice| - Las velas, [V From feet to. feet
9. &TER LEVEL
Static water level V. J feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature.........——°F  Quality
10. DRILLER’S CERTIFICATION
Date started 7 — ‘; g , 19?‘ } g:sils‘;ell w‘z::;i‘r‘r’ilgggcunder my supervision and the repont is true to the
Date completed ?— " ‘ﬁ’ a 1 lf 29 F 2, 0 ///k
=~ . Name.. .. o AIeSA £ (9
7. WELL TEST DATA Comraciar
TEST METHOD: O Bailer [J Pump [ Air Lift Address H (AR.2% E X Congﬁ,}?f‘?
D D .
G.P.M. (Feet rﬁ;owoggﬂc) Time (Hours) f?’ DL - /& y ?96‘{/
Nevada contractor’s license number
issued by the State Contractor's Board \?6"?@
Nevada driller’s license number issued by the
Division of Watpf Resources, the pn-gi€ driller /‘/%
Signe A LT e &
By dnl] performing actual dri ing on 51lc or cantractor
Date ? / - ‘7(
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