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T 1. OWNER Aﬁma t/ﬂf?i'fl [

ADDRESS AT WELL LOCATION
. MAILING ADDRESS. 454..'3 7 /ml)/an Ave.. \Jw Coe
Aﬁ $770Z ] . -_
2. LOCATION._...M‘..(_Z....‘A ............ 2 v Sec /7 T....c2] NOR. ol E. ClarK Courity
* PERMIT NO...... 200~ QU3 F el L2 = 10— 007 ) .
. Issued by Water Resources | . Parcel No. | ] Subdivision Name
"3 . WORK- PERFORMED T 4 PROPOSED USE | s, WELL TYPE
(0 New Welt ] Replace L1 Recondition " [ Domestic ] Irrlgatlon [ Test O Cable O Rotary-. [ RVC
O Deepen = [ Abandon’ [ Other.omrrrrro O Municipal/Industrial. (3 Monitor [ Stock | [ Air ] Othern - -
| 6. '  LITHOLOGIC LOG . . WELL CONSTRUCTION
o M.mml' . i \S”t:;g " From T T:‘é:: Sogth Drilled e Feet  Depth Cased..comemremmeerseeeee
- e - . HOLE DIAMETER (BIT SIZE)
N \\ l ,.From ’ To
o v Inches . Feet
: & N\ Inches. _Feet
\f\‘? \ Ipéﬁ‘es Feet. . .
N \ -~ CASING SCHEDULE '
' Size 0.D. | WeidPt. .|  Wall Thickness From To
A (Inches) (Pouls) (Inches) (Feet) (Pess)
= SN 7
i N /
i\\..\ Perforations: \ / )
- AN Type perforation .
. . D Size perforation.. [ :
. - = ; : From fedt to, / : feet
g From feet ¥Q... 2. anfeet
. From feet t feet
, .\\‘ ) i From 5 i feepto. feet -
' BN - o 1 From : efB 10\ feet
A 4? L 7¢ - -
: S e i f “‘,” 2 D Surface Seal: [ Yes /é No " Seal Type:
: \\\)\\' — || Depth of Seal..__... E Neat Cement .
J b . . - . Cement Grout
: \ N CFUY 1994, Placeme?t.Method. 0 ;g::;l;gd Concrete Grout
Q‘}‘\ —Divrot WalerResotreds Gravel Packed/’ [ Yes [1 No :
.\\\ Branch Qlfice—has-Yesagd Ny—| Fromoc.., feet to. \—feet
. > 9, WATER LEVEL _
LY Statig’water level. feet below land s
Apfesian flow.... G.PM
ater temperature...........—.°F *  Quality.
10. DRILLER’S CERTIFICATION
AL ‘w / This well was drilled under my su rvision and the report is true {6
Date started XX,'//?{/ ’ 1977% best of my knowledge. Y pe po f’
4 19 !
Date completed et Name.. ﬂﬂmﬂ £ [// 4’/{\“ - o
DT WELL TEST DATA con G
— - = .
TEST METHOD: [ Bailer () Pump [J Air Lift Address__.. ¢é 2. f P /e 4f;{,§m Are.. R
. GEM. | (et Belgw Static). Time (Hours) || o Las. V{fd s, M. 853
Nevada contractor’s license number
- issued by the State Contractor’s Board... @“
1 Nevada driller’s license number issued: by the ’
drilling on site_ or contractor
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