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I. OWNER Devnis Moccmn ADDRESS AT WELL LOCATION >
MAILING ADDRESS EBpLe o TE (ST

2. LOCATION..NE _fs N vy Sec. . Ak T FF NSR__€P & e sen County
PERMIT NO/ 76~ 227 /8 ~02& ) |
Issued by Water Resources [ Parcel No, | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
g New Well [ Replace ] Recondition ¥ Domestic (J Irrigation [ Test (1 Cable & Rotary [ RVC
Deepen O Abandon (J Other. e O Municipal/Industrial [J Monitor [ Stock (X air O Otheroeesne,
6. LITHOLOGIC LOG 8. p WELL CONSTRUCTION
. illed (Lt F oo
Marerial ?‘, ‘,‘;f; From o T:;E: Depth Dri eet  Depth Cased..........20.... Fect
HOLE DIAMETER (BIT SIZE
d&ﬂ:{f *M A yl /e s , From ® T())
Oty ClRteEs + Y27 [0 | /&2 /J/‘F Inches 2 Feet_ 7ZC Feet
M(// C#é- Inches Feet Feet
SNV TN ;%/ /12 | Iso| Rt Inches Feet, Feet
LimesSTon & SES
CASING SCHEDULE
EMT GLAYEL. 3so| sev| /L0 | . :
- ize 0.D. Weight/Ft. Wall Thickness From To
AN STPNE . 5% so0| Too| 20| s (Pounds) (Inches) (Feer) (Feer)

&57¢ | /2921 |, /P8 + / 700

Perforations:
Type perforation ;ﬁ’é?"ﬁeﬁ ‘jﬁtd

. Size perforation 12X Az
p From._._ &G0 feet to &Ee feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: X Yes O No Seal Type:
Y YAl YAl Denth of Seal &5 1 Neat Cement
REQEy oy P 0
Placement Method: [} Pumped Cement Grout
X Poured m Concrete Grout
- 0"
WAY 310993 Gravel Packed: Jf Yes [ No O
Dy, df Water HEsGU-Y From = feet 10 7 feet
Ll vt
rranch Qffice - Lap Veges [+ 9. ;yATER LEVEL
B Static water level. o feet below land surface
Artesian flow GPM. . ..PSL
Water temperature...............°F  Quality
10, DRILLER'S CERTIFICATION

/L lgf-{ This well was drilled under my supervision and the report is true 10 the

Date started ' best of my knowledge.
Date completed & 722 1995 N 055527 ﬁf/f L SN/
ame.
7. WELL TEST DATA Contractor Z
TEST METHOD: [ Bailer O Pump O Air Lift Address__& 5‘7‘{/ & ’fg,mm
GPM. | (pem e Do ic) Time (Hours) Las? ecrts, AV I3 7

Nevada contractor’s license number
FAZ 7

issued by the State Contractor’s Board

r Nevada driller’s license number issued by the
. Division of Water Resources, the og.site driller: 4 AL
WA LE. éaci/

Date ’}é —";f
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