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1. OWNER n ADDRESS AT WELL LOCATION
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AL Deeas. Y 009
2. LOCATION...GS.. Yoo LAY, Sec... A DT B2 NER Lb. e Clk County
PERMIT No'"""“'ﬁﬁ!&g'%ne? ﬁ&o‘ﬁrces Parcel No. Subdivision Name
3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Eﬁw Well [ Replace [ Recondition O Domestic O Irrigation [ Test 0 Cable T Rotary [1RVC
O Deepen (0 Abandon  [J Other.ree [ Municipal/Industrial E3Monitor ~ [ Stock | [ Air [ Other™ Ul B
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
) Watee Tmek. || Depth Drilied Z/ Depth Cased.....20....... Feet
Material Stram From To hess -
HOLE DIAMETER (BIT SIZE)
. From To
gl C/D Cz’h o2 > /D Inches. O Feet £f ~2— Feet
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Perforations: .

Type perforation....... S { O TIZL Seres v

.‘ Size perB[aljsn v 0.0

From i & feet to l/ 2 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: BT Yes [J No Seal Type:
Depth of Seal 1L.X {7 Neat Cement
Placement Method: [ Pumped 4 Cement Grout

Poured O Concrete Grout

Gravel Packed: p HYes [No

R E C E—I—VW From <2 feet to. ) feet
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AMIC & 2 ann Static water level “ feet below land surface
S I V) Artesian flow. G.PM P.S.L

Water temperature. ..t °F  Quality
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& - ‘#é This well was drilled under my supervision and the report is true to the

Date started 5.z 19 best of my knowledge.

Date leted & - 2 19
ate complete - Name....... LAl S Eémérim b e WLy A
7 WELL TEST DATA o
TEST METHOD: [l Bailer [1Pump [J Air Lift Address... 40000 S u <D & #ﬂll

clor

GPM. Draw Down Time (Hours) L) D { 0 5N H

(Feet Below Static)

Nevada contractor’s license number _ 5
issued by the State Contractor’s Board . '

. : Nevada driller’s license number iss
Division of Water Resou
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By driller performing actual dri ing on site or contractor

Date - BFQ?
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