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I. OWNER ) iy N

Y ADDRESS AT WELL LOCl e e -
MAILING ADDRESS _ 27 _ 0ok
2. LOCATION.SAAY. % SE. .. v Sec.od3. . T.. 205 NS R.. %,_ ....County
PERMIT NO. 12 - %1305 Cnay E’S[OI’\ pa {
Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
{8 New Well [ Replace O Recondition AL Domestic O Irrigation [ Test O Cable Rotary [J RVC
O Deepen [0 Abandon [ Otheroeeecenneccnn, O Municipal/Industrial {1 Menitor [0 Stock Oair OoOther .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Depth Drilled... ,Q. ............ Feet  Depth Cased... .)_40 —....Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
Caliche O 5 5 y From To
_Cla vy 5 56 210 .J.Q...ﬂ...._...Inches.........(5...........Feet.......)....lvf..Q.....Feel
Cavicinie wWWlss [ Lo 5 Inches Feet Feet
C )C\ S bO |75 15 Inches Feet Feet
C ia \I 7 ? q 0 Q Size 0.D. Weight/Ft. Wall Thickness From To
Ca ll’C WwiC v | GO 195 = {Inches) (Pounds) (Inches) (Feet) (Feet)
Clo gy G luq 2y iy T, 9% 19% 0 140
Calndinie Wb 17 h2al 3
Claxs R2 1139 | |3
Caliltw L. LB }q ALILG] & Perforations:
Type pcrforatmn ‘{%L&Qu SQL.LL] (,J.é..‘t-
. Size ;ie ation
From @] feet to f =0 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [MYes [JNo Seal Type:
Depth of Seal 607 S Neat Cement
Cement Grout
_ Placement Method: [ Pumped
g LLE: «7 ” n \f Kﬁ n 4. Poured [X] Concrete Grout
[T
Gravel Packede: Kyes ONo 140
oo~ .
Uel 3 ]99‘3 From Q feet to. feet
9. &ATER LEVEL
Dive_nf Wiatne Doas..
T L SUSIGIS Static water level feet below land surface
prﬁnhh LAl T T
T TGS ¥ egasy i Artesian Aow G.P.M. P.S.1.
Water temperature..................°F  Quality
10. DRILLER’S CERTIFICATION
Date started Notierm ey - 1 99(! g’:sl:, (\:;_elillywl;:z :‘:igggeunder my supervision and the report is true to the
Dat feted...... AOMCHNNORL B 1074 % ’b’ - : 1
ate completed........ : SR » S— . Name.__| Y ea .S__[ ':n' @[ L \@’ ,ﬁ\
7. WELL TEST DATA °"“'a° or ‘ \,
TEST METHOD: (0 Bailer O Pump J Air Lift adgeess. | 'F R.7% Btgfmg 3")5/ f / ‘
G.PM. (Fett Batow Sratic) Time (Hours) %V\YWm@,U Q Q. (’{r[ i g
Nevada contractor’s license number W
issued by the State Contractor's Board 50 %70
Nevada driller’s license number issued by the
. Divisi f Witer Resources, the on-site driller_j.b..gazﬁ.___
Signed....{§ h ok :
ller rforming actual drilling on site or contractor
Date 7 Y
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