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1. OWNER_..QQ. . YY_LQ.ﬁ__ Gy Qfs_..._..._._...________.. ADDRESS AT WELL ﬁCAT oo
MAILING ADDRESS 33 YU D)
2. LocaTioN. SWR v ME, _w Sec Q.ﬂ .............. Q .......... Nis R.EG _E . My couny
PERMIT NO - 79( L Charleaton rorK
Issued by Water Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New well [0 Replace [ Recondition Domestic O Irrigation [ Test [ cable A Rowary {1 RVC
{J Deepen {1 Abandon 0J Other——__ - 0O Municipal/Industrial [J Moeniter [ Stock OAir HoOther— ...
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
! W Thick- Depth Drilled....lgrf._........._...Feet Depth Cased.......l.m......_..Feet
Materinl St?;‘t:; From To ess
- HOLE DIAMETER (BIT SIZE)
Qk]/\l O q i v From
(\('il\ (jr\\e J q az L;t < Inches O Feet__j %é Feet
. CII r() oy ’—r Inches, Feet. Feet
L&l Wi M\ e Y %_ Inches Feet Feet
Cotoho 3% CASING SCHEDULE
MY~ < v Size 0.D. | Weight/Fu. Wall Thickness From To
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1.(1\ £ — {‘%?I y [ Perforations: ‘ S 1 t
Qo _ -lllﬁ) & Yin | 22 Type perforation. . 3# LL)CLL. ...............
. "y [ L= v Size perforation X
T From feet 1o feet
Calichie h)ff) 3 (") P} From. . JESC) feet 1o L ACS feer
a4V . 5 1 O: ‘7 ’ q From feet to. feet
Q'.(}J " r*f\‘\vl €. Ll)ﬁ_ - L‘f J i / ‘-) From feet to feet
Vi jq Iﬁ%{ ']’ %_ From feet to. feet
Cajicdh. e 231 5% Surface Seal: [ Yes [ No Seal Type:
3 n ' o i : ype:
C G ' '23/ 121 7 Depth of Seal. (D [ Neat Cement
M—w / 71901 S Placement Method: (J Pumped gl Cement Grout
X Poured Concrete Grout
Gravel Packed: B3 Yes [ No
From 5 O feet to. ) C/O feet
9. (/ g(vATER LEVEL
Static water level. feet below land surface
Artesian flow G.PM P.S.I.
Water temperature..............°F  Quality
E 10. DRILLER’S CERTIFICATION

D g W ‘g} |93§ This well was drilled under my supervision and the report is true 1o the
ate started.....I. 2 3= | best of my knowledge
Dat eed YNl /5 19.12 6225 ®( -
e £ Name. I'QG. 1. H Ao f o
7. WELL TEST DATA H QQ 73/ 6 gﬂm‘ﬂ%
TEST METHOD: [ Bailer [ Pump 3 Air Lift ﬁ? %mmr
Shvpmn, . A, B4\

Nevada contractor’s license number mggg
issued by the State Contractor’s Board SR B SANL o -

Nevada driller’s ligense number issued by the b }
Dms 0 W (fr Resources, the gn dritler.- I ,,-2_, ..............
Signed
. Byfnlleryrl‘ummg acthal dnllmg on site or contractor
Date 7
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Draw Down .
G.P.M. (Feet Below Static) Time (Hours)




