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1. OWNER Seiﬂ eree ADDRESS AT WELL LOCATION .
MAILING ADDRESS ot (o  LArssn)
2. LOCATION.. & W SZ  wsee.35 1 195  Nsp43 & Ly County
PERMIT NO. |.Z9-52 26 | [embleiveed =5+
Issued by Water Resources l Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
A New Well [ Replace [ Recondition X Domestic O Irrigation [ Test O Cable D&Rotary [1 RVC
7 Deepen (] Abandon [ Other.....oooo.... L) Municipal/Industrial [] Monitor ~ [J Stock | [ Air [ Other....._____
6. LITHOLOGIC LOG 8. .. WELL CONSTRUCTION
Material Water From T Thick- Depth Drilled..........:Z’.................Feet Depth Cased....l.ﬁ@ ................. Feet
o)
Sirata ness HOLE DIAMETER (BIT SIZE)
C/A;/ _ [ 3 ‘3 ;/ From To |
éu‘ CJ"“M 3 5 2 /Z Y Inches. < Feet /q() Feet i
d.lm/ _ S S 7 JT Inches Feet Feet |
Gan-( s & S 7 6‘? [ Inches Feet «......Feet
T
Clny 59 197 (27 CASING SCHEDULE
anleh e whn | §) |96 | 3 . . .
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_Crletal 4 wéd il (45 19 LYg [ 1.4 K &) 195
g (1S iz] | &
Culiehie wp (2 | /23 |2
C/[ A.,y (23 / 3é / ’S Perforations: e .
{ I p!«{ felh.e wip (36 144 U Type perforation [Actery ShAcs et
Y Size perfora}inn t/ S. X3
S From ce feet to 4 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: N Yes [J No Seal Type:
Depth of Seal JC O] Neat Cement
Placement Method: [] Pumped L] Cement Grout ,
"% Poured [AConcrete Grout
Gravel Packed: . ¥ Yes [J No
= £ From 36 feet to. / (‘(D feet
RV eRT V™ 9. QUERLEVEL
Static water level feet below land surface
qFP 2 1 15%4 Artesian flow G.P.M. PS.I
Water temperature................... °F  Quality
ol WateT Resouees —
Div. 0 r o Jﬁgas' My 10. DRILLER’S CERTIFICATION
BY&RC“ Gilice - La q - q 7 This well was drilled under my supervision and the report is true to the
DateStarted : G 13 19"4"' - || best of my knowledge.
d - A} <
Date complete: 4 19....¥.. Name /§» ey 8 AS z D D\\ ) \\-, ) j
7. ' WELL TEST DATA Contractor
. ; ir 13 Address H'CE’ ! Cg \BDK 66'35 g (
TEST METHOD:  [J Bailer [J Pump [ Air Lift - Comi 2
. ﬁPM (Fegrlggo?vo‘gt:[ic) Time (Hours) \p/\'/ (/\f[kwllﬂ M\l} 661 (0] Ll!
- Nevada contractor’s license number o)
issued by the State Contractor’s Board. Jé gg
e Nevada driller’s license number issued by the
',} Division o teyResources, the on-site driller. /G (((L—
Signed . et .
, By driller performing actual drilling on site or contractor
Date q’/ ? -7
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