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7. LOCATION..9.% v S &  visec.. & T 2\ NGOrR__ % (_E Cr e\l County
PERMIT NO..JM© — 23 3o B | .
Issued by Water Resources I Parcel No. I i Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E{w Well [ Replace [] Recondition [} Domestic [ Irrigation [} Test O cable [l Rotary [1 RVC
[} Deepen O] Abandon [J Other. .. J Municipal/Industrial ,Q*Momtor [ stock O Air  [Other.. AranZi
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION 7 ‘
Thick- Depth Drilled.._ | N A ..Feet  Depth Cased L7 Feet
Material ‘Sh:?;g From To ness !
HOLE DIAMETER (BIT SIZE)
I From To
(‘-tq/ & £ Inches. Fa) Fect..._{ * Feet
1" i (N w/{“"‘” B "aF Inches Feet ......Feet
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CASING SCHEDULE
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(Inches) (Pounds) (Inches) (Feet) (Feet)
Y-S T o9 [2¢h 4o & 7
Perforations: i o 9
: Type perforation Sl S cnaan
A Size perforation 22 "
: From 4 feet to {# fect
From feet to feet
From feet to feet
/”:é;:\.k From fect to feet
f‘\w UG \ From feet to feet
Qr ™ - \ Surface Seal: &7 Yes O No Seal Type:
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\ . &, Poured ,12‘” Concrete Grout
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From > feet to. }— feet
9. WATER LEVEL
Static water level: feet below land surface
Artesian flow GPM. P.S.L.
Water temperature Quality
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13,1998 Lal
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arv | glmom | mme g (2 oY 8195
Nevada contractor’s licensc number 3 4y ,kW
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