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1. OWNER ?jl \ M?)Qlfh eX
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2. LocaTION.SE...w NE. . wsee t T 7.206 ... NS R.END . E Miye County
PERMIT NO. 130303 -2 — Cel. Neaa s KanclhosS
Issucd by Water Resources ] Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Od New Well [ Replace {1 Recondition [Al Domestic [0 Irrigation [ Test O Cable X Rotary [J RVC
(O Deepen O Abandon [ Other..eeeoo (] Municipal/Industrial {1 Monitor [ Stock Oair Dother .
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
] Wat Thick- Depth Drilled___l.ﬂ ........... Feet  Depth Cased yi d/o Feet
Materia! Sl:’i;ll— . From To ness
¢ HOLE DIAMETER (BIT SIZE)
C-! QL { . O ? Y l’[ From To
Cl\ic e - < i Z % ]Q {___Inches._ > FeeL......LiQ___Feet
C lQ-\fl l i& ’ Inches Feet Feet
On \‘l“ '\t € ﬁ: ; q 5 Inches Feel Feet
CTQ_,\} : Sc-i u CASING SCHEDULE
Ca \\(F h‘ €. ‘3 C} L/ 0:’ 5 Size 0.D. Weight/Ft. Wall Thickness From To
Cla/ Y |6y i (Inches) (Pounds) (Inches) (Feet) (Feet)
Y <
Cellivie wh 159 157 [ O %% [16.99] ¥ O 1 40
Closap i . 57 |2 7
C(’._q,\l'c,lm&, WD [ b2 G'S \5?’
laa/ (n - ) Perforations:
tjgv! P (4 €_ WwWhI7 124 .3 Type pcrfomtionjﬁ,giﬁgm.&l.w.....C.L&;t...m.............
Clou/ 7Y X(? TRl Siee porforgion. 255 SR
Eellane OB XE (581 ] For et 1o
N rom feet to feet
CD.LU - ?K q\3 = q From feet to feet
Cral \ (( € L{)f) ?_3 q‘7 Li From feet to feet
qu [V i Cf 2 1o & From feet to : feet
C.(a ((C'h‘ ¢ wﬁ o1 :f)_‘f( ,L Surface Seal: [ Yes [ No Seal Type:
C‘] i/ Ih ) I 7 q Depth of Seal 5 O [J Neat Cement
Ca W L‘Q_“B [ ia\l I',{ Placement Method: [ Pumped % Cement Grout
Cla tf'ﬁ 12t H/O L5 A Poured Concrete Grout
Gravel Packed; Yes [ Ne
From . feet to ) qo feet
9. .(WATER LEVEL
Static water level. y feet below land surface
Artesian flow - G.P.M. P.S.L
Water temperature...................”’F Quality
" 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started %ﬁ‘ 192‘2 best of my knowledge.
D leted 19..7 ' N
ale comp et AN Name....» f%é’flélcq~©(!lllﬂ S
7. WELL TEST DATA 8 OnLractor 8/
TEST METHOD: O Bailer O Pump O Air Lift A?SHCK’?? O)glmm?635 ------------------
GPM. | g D Doun Time (Hours) &M(Wm;p;ﬂoY?a?a
| Nevada contractor's license number z@
R E (;_Eiﬁ E) issued by the State Contractor’s Board.-ég?
Nevada driller’s license number issued by the
Division of Water Resources, the gn-site d.—ilk:r]6 4:-1
For_1 s 100F .
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Div. Oi \ater Resources Y driller ?%ming fc%ﬂ drilling on site or contractor
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