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1. OWNER JeniEs ,éé’ o T ADAD-Iy-:SS AT WELL LOCATION -
MAILING ADDRESS LS ELEI MG STNDS_ - Le€EZ/
2. LOCATION..3E Y0 NE asec.. 3T v ,-NIS R_EC__E Cenex County -
PERMIT NO....s5.75 72 (/3.5 (5 ~CeT - CCH
Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
E New Well [J Replace  [J Recondition (0 Domestic O Irrigation (3 Test J Cable [ Roary [J RVC
Deepen O Abandon [ Othereeeeeo . ) Municipal/Industrial [] Monitor  [J Stock Mair Doter.— ...
6. - LITHOLOGIC LOG 8. WELL CONSTRUCTION .
) ” || Depth Drilled_$€2.___ Feet  Depth Cased... .S CC__ Feet
Material Sl?x:: From To noes
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TR - ATET e _[Joo | oo o T
A7) Vil ! 108 | 18 e /V &flnrhpﬁ Z Feet &0 Feet
Liy ~+ ECHEL QS| /0 | geC | Fo L 27 Inches.. @ P Feet S CC_poe
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CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) {Feet)
5% | /6959 224 </ SoC
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Type perforation......... W 72:'»5:17 f.’%ﬁfa
. Size perfoyation V2
From (24 feet to LXC feet
From feet to feat
From feet to. feet
From feet to, feet
From. feet to. feet
P~ Surface Seal: [q Yes [ No Seal Type:
/ 2\ Depth of Seal £o [J Neat Cement
\ Placement Method: [ Pumped L] Cement Grout
M 1 ’ X Poured {X¥ Concrete Grout
;GT %] Gravel Packed: X Yes [ No <
[ & [ 7
$ From & feet to feet
KGas oFC”
= 9. WATER LEVEL
Static water level £ 9é. feet below land surface
Artesian flow G.PM P.S.1
Water temperature.........o... —F  Quality ___
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é#?éz Py Sy
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Draw D . = <. p-
G.P.M. (Feetlg;owogl?nic) Time (Hours) /é’?é' /gé'ﬂ-'St A £ i?/j ?
Nevada coatractor’s license number ;
N issued by the State Contractor’s Board J¥Z 7‘7/
. Nevada driller’s license number issued by the Pl
— Divisioc?g\ﬁkesources. n-site drillers / 7"é
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