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1. OWNER ADDRESS AT WELL LOCATION s ¢ ;
¥
MAILING ADDRESS. 432 M. 84* ¢4, #agq oo [dded E. Chacleston Rluk
oenty . AR ®SODB _
3.. LOCATION __Sla).vs S  iSec. 32 .. T...20 _gsr. 2 _E Clak County
PERMIT NO...MO - 2430 e~ Y3AD -0 |
Issued by Water Resources Parcel No. I Subdivision Name )

3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE .
3I'New Well O Replace O Recondition [0 Domestic . O Irrigation [ Test O Cable X7 Rotary [ RVC
O Deepen O Abandon [ Othere i O Municipal/Industrial 4 Monitor [ Stock | O Air O Other————.

6. LITHOLOGIC LOG  MW/-5 8. WELL CONSTRUCTION y '

Materi Wat k. || Depth Drilled.....}S. /2 Feet  Depth Cased... S 1% Fear
Material St:ag From To ness : —
SR - ‘ — = _HOLE DIAMETER (BIT SIZE)
i F‘i“ - AA?\A&\'\J - @) | ] Erom To

5\\‘\'\1 d&Y - ‘)V‘V\ | ':]‘ 6 G Inches. O Feet \S"'}, Feet

cUARER ST - ben Y =+ W 4 Inches Feet Feet

S1LTY ey - \-\4_\_\.-\! ¥ 1 15s'h ‘h. Inches Feet Feet

// CASING SCHEDULE
Size 0.D. Weight/Ft. | . Wall Thicknéss " From To
/ (Inches) (Pounds) (Inches) (Feet) . (Feet)
/ 2 PVC scl HO 2 (57
Perforations: . ’k ’ -
Type perforation MAC[A\.\‘-L ‘-’-ID'(" '@Q :
Size perforatio) Q. 0\O iwcle .
From Sl feet to. (P feet
From fect to. : feet
From._.- feet to feet
From . -__feet to fleet
From —...feet to feet * -
Surface Seal: RrYes iy L No Seal Type: .
Depth of Seal 4'ls . (] Ncat Cement
Placement Method: [] Pumped L] Cement Grout .
m’ Poured, Conpretc Grout
B e i e S B Gravel Packed: RrYe' O No |
: [ * - [y . . \ .
-E‘“i - ( L t ! \., .r: D ) Fr_nr!‘! . . 4.72‘ feet tn_ - \S ['L feet )
. 9. _ . WATER LEVEL _
HOU 24 (994 Static water level...5- feet below land surface
. et Artesian flow G.PM..iooee P8I
Diu_ofWizter Dasoczess W : °F li '
Branch Oflico - Los Vosas ANS ot e ‘Qua Y
N i J| 10. DRILLER'S CERTIFICATION
. . This well was drilled under my supervision and the report is true to the

Date started %,I 16 %_(’ 1A 1944 best of mydenowlgfige. y ’pe o port 3

Date complete { . 1 Name.... \ LA w; C.'/ re) (l;_)t \t l

7. WELL TEST DATA ,3 i Contragtor :

: A\ C )
TEST METHOD: [ Bailer [l Pump L1 Air Lift Address. >.€ \\T') : Lo ’g‘ﬁﬁbfw W
GEM. | (pot Beiow Static) Time (Hours) - LA Cf‘)’(@ o ' SAIp3
/ Nevada contrictor’s license number .
7 issued by the State Contractor’s Board -
7 Nevada driller’s license number issued by the M "} é‘
/ Division of Water Resources, the on-site driller.
y ] .
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