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1. OWNER..MAE zﬂ“ (T [ )Z?‘S’-m F‘;"w I“_) ADDRESS Pg WELL LOCATION
MAILING ADDRESS ......... ﬁ@/‘ bZG - éﬂ meMrel &1
NV E29% Koruca My :
2. LOCATION..... E o, 5&.._1/4 Sec. ‘/ 1. 3¢ SR.. .33 ﬁ ............. - ..Hﬁ«(.{ﬂ:umsmy
PERMIT NO..... VeI ~ 0 ~L2. | Tl2 Kk ose (e
lssued by Wétcr Resources Parcel No. SllblelSlOn Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
mw Well  [] Replace [J Recondition B Domestic O Irrigation [ Test [ Cable (Kotary O RVC
(3 Deepen [] Abandon L[] Other............. L] Municipal/industrial ] Monitor [ Stock 03 air [0 Other................ —
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
ick- || 1epth Drilled....__£%%) - S 1 & & o JE—
eteri Waer | prom T | o Depth Drilled..._ L8007 Feet  Depth Cased...... 220 Feet
- HOLE DIAMETER (BIT SIZE)
“ ‘DM/ fa) 10 y24) From
...... m.fﬁ....lnches........ ......_....Feet.......l.ﬂa.... Feet

I Koo Cluy 252 SEG 110 |78 | 45 | Inches Feet Feet
, Inches Feet Feet
M&yﬂ%s G Xyl 38| i [zZ CASING SCHEDULE

Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Peet)

by&’ 2. v‘z? =] e =3

Perforations:
‘ Type perforation.....L. Frclo l‘L/ -S 2002 CUT <
. Size perforation '213 -
From, o feet to. — feet
From.... PO feet to......... (2€) feet
From feet to feet
From, . feet to. feet
From feet 1o, feet
Surface Seal: [MYes [ No Seal Type:
L Depth of Seal <o {“-Neat Cement
2 ~, Placement Method: [HPumped B gement Grout
N _ [ Poured oncrete Grout
- ‘ Gravel Packed:  B¥es [ No —
C'E, - From 5- [ feet to / o) feet
0 7 9. WATER LEVEL
L Static water level 2 feet below land surface
iy = Artesian flow, [N (E‘;M PS.I
: = Water temperatum_gﬂt.?‘—..,"l? Quality. £
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Date started |- Z 19 % bT::f ::‘erl!iywm %}l.}degcunder my supervision and the report is true to the
Date completed L= Z& 19, -
Name... fm ............. AAUDET S0 )
7. WELL TEST DATA / ContmcmV /é
TEST METHOD: [ Bailer L) Pump B Air Lift Msaross. fO LD L20A5 S 2 -
GPM. | (g g Down Time (Hours) AL AL /W ﬁ 75
z0 LA ﬂé‘-’ﬂ!‘ o Nevada contractor’s license number
L'/ Ar_'s issued by the State Contractor's Board ﬁzy/ 4?
X Nevada driller’s license number issued by the -
. Division of Water Resources, j i &l 32%

(Rev. 390 USE ADDITIONAL SHEETS IF NECESSARY O -




