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miles.. Aorkd....
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ADDRESS AT WELL LOCATION.--

2. Location.N/W N visec 8. .. G r.20.. k. . Lancdin County
PERMIT NO —— | S ) . —
Issued by Water Resources | Parcel No. Subdivision Nome
3. WORK PERFORMED 4, PROPOSED USE - 5 WELL. TYPE
New Well [ Replace [ Recondition Domestic [ Irrigation [ Test O Cable (& Rowry £ RVC
Deepen [0 Abandon [ Othere.eee. O Municipal/Industrial (3 Monitor© 3 Stock O air 0O other..— .
6. LITHOLOGIC LOG 8. , WELL CONSTRUCTION
) Thick- Depth Drilled... S . _..Feet  Depth Cased...ﬁ:ﬁ.........__....Feel
Material gﬁ;ﬂ From To m::s
- - HOLE DIAMETER (BIT SIZE)
Socl O |l e | & < From To
~ Gronite ] é é, 2|5 o / 9] /i’ Inches....$} . Feet_ 3.5 Feet
OS5 e Gr‘:lf(' { X 6 O /? Inches Feet Feet
| i\l (/QZV 50 5 g— Inches Feet Feet
CASING SCHEDULE
Size 0.D1. Weight/Fi. Wall Thickness From To
(Inches) {Pounds) (Inches) {Feet) (Feet)
G/ |~ - S S 0 Y
. Perforations:
™ ya Type perforation f‘?f/ /:df V4 »
@9 = o Size pytogaton... L5 L XL X1
3 . < T \ B J From feet to E 5 feet
7 A= From feet to feet
/ From feet to feet
~ From feet to feet
[ From feet to feet
o
Surface Seat: Dl Yes (0 No Seal Type:
J Depth of Seal..3.47 Bd_Neat Cement
y / Placement Method: (¥ Pumped B Cement Grout
O] Poured [0 Concrete Grout
Gravel Packed: (X Yes [ No
From 70 feet to g 5 feet
i 9. ATER LEVEL
Static water level: / é )V feet below land surface
Artesian flow GPM._ & PS.L
Water lemperature.cg.[d.._ °F Qua]ily....gﬂa‘:{
10. DRILLER'S CERTIFICATION
Date started 6 | S _ ? 01 19 g’:;:;;erl; w:lsmdwr;::l;deunder my supervision and the report is true to the
(o~ 20~79 19 5
Date completed.... (0 R ' S :
ate completed — - Name. avi3 DO [{_j'\.gﬂ'
7. WELL TEST DATA antector
TEST METHOD: [ Baiter [ Pump P& Air Lift address 0. Bax TY o=
G.P.M. (Fee?rgmo?vogt:tic) Time (Hours) ﬁé‘ ko ’ /UC\/q 3‘?0 L ?
:5 5' wfe— [ Ng.vada contractor’s license number
_ . issued by the Suate Contractor’s Boa,-d...Qd...;:.ﬁ.?.G.@..........._.......
N Nevada driller’s license number issued by the
. Division of Water Regources, thf)on-site driller- ’/j 7/
R hi
Signed...... L L LA G -
By driller perferming actual drilling on site or contractor
Date /g; —. P - ? {
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