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1. OWNER Lamd oF (Geo é»‘p‘“—f— asd ADDRESSN] 1 OCATION
MAILING ADDRESS s+ Cenir PRy

2 LOCATION. MWty MM S T T NS R @ E Cenet County
PERMIT NO SEYIE l -
Issued by Water Resources I Parcel No. Subdiviston Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
gNew well [0 Replace O Recondition O Domestic 3 Ierigation [ Test O Cable [ Rotary O rvC
Deepen [0 Abandon [ Other.— e ¥ Municipal/Industrial O Moniter [ Stock WAir O Other.o e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
ateri Water Thick- Depth Drilled...... _:EQE ..Feet  Depth Cased__.=2 C& . Feel
aterial Sirata From To ness
HOLE DIAMETER (BIT SIZE)
\347\,"0"/ Cf—‘ﬂll/ o ) /o 3 From To
A ICHE £ 02 Jo |0 | /2 /S HWinches... Q. FeerSCO_Feet
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%‘ <2y /180 | /€0 | (8O | §O CASING SCHEDULE
oﬂé&e;\/ Caﬁ"é LOHE /’po ¢00 270 Size 0.D. Weight/Ft. Wall Thickness From To
L / STELK4 2 4q/ (Inches) {Pounds} (Inches) (Feet) (Feery
Cory + GLAVEL “ov| SS0| 42 X5/e | /6.9  /EF +/ Soo
Beeens LimE So| 52| /2
Ceny wf STRES dgo | seol| so
oF BApwn ListE. Perforations: ; _
Type perforation PoIOL % S
Size perforation /8 X 2 V.
From 4o feet to. Y¥&0 feet
From. feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [M Yes [ No Seal Type:
Depth of Seal =/5 O Neat Cement
Placement Method: [ Pumped H Cement Grout
O Poured O Concrete Grout
R E C = ! \v } Gravel Packed J:B’Yes O Ne
From feet to. Soo feet
JUL T2 1994 9. WATER LEVEL
Static water level &0 fect below land surface
Divof Waler Resources Artesian flow. G.PM P.S.1
BIACTVINTE = Las VEgas, iy Water ([emperamre......... —°F  Quality
10, DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true o the
Date started 18- best of my knowledge. £
Date completed , 9., Name s eer dffl ESAS f
7. WELL TEST DATA °“m‘°‘°r wz
TEST METHOD: 0 Bailer U Pump O3 Air Lift Address...... 0TS CTHIRM 4 s
G.P.M. (Fegrg\;‘gog;ﬁc) Time {Hours} Lﬁ'§' /é-é’l‘?ﬁ /V‘/ J’f/,g ?
Nevada contractor’s license number ’
issued by the State Contractor’s Board, -%éz 75/
Nevada driller’s license number issued by the
Divisj sources, the on-sit /iller /{?%
‘4
Signed imelale, e L
@y dniller performing actual drilling on site or contractor
Date.
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