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MAILING ADDRESS

STATE OF NEVADA s
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2. LOCATIONAINAY v AR v sec 14 T.edl 3 IS R 53 E. Alve County
PERMIT NO ll/ 3 ~Q s T CTMeSG, QE$EQ«
Issued by Warter Resources arcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New well O Replace [J Recondition Kl Domestic (3 Irrigation [ Test ] cable [B Rotary [ RVC
{J Deepen O Abandon [ Other oo 0 Municipal/Industrial [ Monitor [J Swock | (J Air  [J Other_____......
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Depth Drilied.... qu ..Feet  Depth Cased.. . 4[0 ......... Feet
e s | R} T o HOLE DIAMETER (BIT SIZE)
Cl Ch i - {5 f.Q Q From
Colic\Ae ., q =3 ___l'_g_ﬂ_lnches---.O.____FeeL_._l Q QO Feat
(" l‘_C D_U‘ L/ [ (0 Inches Feet Feet
C.C\.\\.CJ{'\ { e_ "O & Inches Feet Feet
Clay n/d / CASING SCHEDULE
ca- \" (—V‘ { Q 5' 3 q % Size 0.D. Weight/Fu. Wall Thickness From To
Clp ot 2K O | G (Inches) (Pounds) (tnches) | {Feet)  (Feet)
e LY YO 4y | ¢ B [[L9yY] [EY ) 240
Cla ./ 44 1”531 9
Q%l.rbhe W 153 E?E’ [%
oAy . % Perforations: |
On ‘ln('.\/\ e B (K 1771 2 Type perforation%gr‘_ m&f‘m%“ .......
. G ~ =77 1]3 Size perforation. Y. B¢
N ? From feet to. feet
C.o ,l (h. € B[ X3 o |3 From TS feet 1o 12200 foet
Cl Q ¥ Yo 6o S From feet o feet
(11" ] v \Alpl ! D‘ﬁ éx 3 From feet to feet
F ( 1 \g ) 0% l | & g _ || From feet to feet
Cﬁ_ll Cu e w FS ! , 4 %l Surface Seal: A Yes ONo Seal Type:
Cloae ol = 5 1< Depth of Seal_ o) [ Neat Cement
Calic M ' e Lﬂ\% 175 !Z_IC_) oY Placement Method: [J Pumped Cement Grout
Poured Concrete Grout
Gravel Packed: P Yes [ No
From feet to. 1 L!Q feet
9. WATER LEVEL
Static water level 5"% feet below land surface
Artesian flow G.P.M P.S.I.
Water temperature..........F  Quality
10. DRILLER’S CERTIFICATION
Date started 53‘ \\‘l 5(6 7 1 9% 'é':slts ;:ell wle(lrsmc‘l;:l;ded under my supervision and the report is true to the
| AN 19..& S
Date completed - Namc...(jf'eavé EQ._S Y:\ @[ X,\\.V\ eeeeemeem s
7. WELL TEST DATA _ K Contractor
TEST METHOD: [ Bailer [ Pump [ Air Lift Add H'C’ ‘2? BG}G %035 7/‘—‘
G.PM. (FCS’E‘.SOT‘E&M ours) LM CLNX Y\rf\ﬁf'ﬂp} ST < .._gl [___ -
Nevada contractor’s licensé number KD
jb'- issued by the State Contractor's Boamﬂg. ......... b
J -
| Nevada driller’s ljcense number issued by the
. = JI E.QE Divisj r Resources, theson-site dnllerl (Dq;. .................
73 Signed...... @
- (:iAs 0\' ? dnl perfurmmg Fetual drilling on site or contractor
Date 7
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