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2. LOCATION S4d. i 20l Secedbba TonZdo. AR RrR_H3 _E Lanwder County
PERMIT NO.. M.O el P |
fssued by Water Resources [ Parcel No. Subdivision Name
3. WORK PERFORMED 4, FROPOSED USE 5. WELL TYPE
A New Well [ Replace (] Recondition (] Domestic [ Irrigation [ Test O cable X Rotary O RVC
U] Deepen O Abandon [ Other..eeoe. | £ Municipal/Industrial B Monitor [ Stock | [0 Air  {J Othemrrcme
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matcrial \S:v'ater Erom ™ Thick. || Depth Drilied. 223 _Feet Depth Cased...-3 2.3 __ Feet
- i o HOLE DIAMETER (BIT SIZE)
./(/’ £ / Q A —~ From To
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"a‘)"l ' *e C\J ‘\A -.L\l‘-’&' h 4 t? 20 372 ‘.3 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) {Feet)
2 Sth 88 Poc, c 323
- ;_:‘ [, Perforations: o
. TN Type perforation M e
._ / Size perforation BG. .Sla7k :
Dq From 323 feet to A feet
From feet to. feet
1 From feet 10, feet
u / From feet to feet
7 ol 1 " From feet to feet
/ Surface Seal: [ Yes (I No Seal Type:
Depth of Seal S A Neat Cement
Placement Method: [] Pumped % gement Géoutt
= m Poured oncrete Grou
L2 ; Gravel Packed: [ Yes [ No :
i = A
= o From S04 feet to___-3. 73 feet
\ g 9. WATER LEVEL
. g -
» 2 Static water leveh. ..oz 1. feet below land surface
= L3 Artesian Alow G.P.M...... P.S1
= o Water temperature....fe®_.°F  Quality i
3"\ ad 10. DRILLER'S CERTIFICATION
Date started........ e g é 1994 This well was drilled under my supervision and the report is true to the
3 FON g best of my knowledge.
Drate completed...._ -5 € , 1915
P = q Narme F’fptﬂ BP‘\\\. LV, SN
7. WELL TEST DATA 5 - Contractor®
TEST METHOD: ) Bailer ) Pump (X Air Lift Address..... 42X Y. gcﬁmm
G.PM. (Fegrﬁ:iu?vogl?nic) Time {Hours) % W“ 2?80 i
= g W Nevada contracior’s license number
CRLUE issued by the Statc Contractor’s Board
Nevada driller’s license number issued by the
, Division of Wa Reso% the 7n-site rillet,,..A 2. 8.3
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