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I. OWNER ADDRESS AT WELL LOCATION.
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2. LOCATION.....2Y0 va FE. o Sec.o. £ T 4D NISR..CL. E L LACK County
PERMIT NO. V2S=/ 4= 7OZ o r3 )
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3. WORK PERFORMED 4. PROPOSED USE 5, WELL TYPE
O New Well [P Replace f.] Recondition B Domestic (2 Irrigation [ Test O Cable X Rotary £1 RVC
O Deepen [0 Abandon O Other..nooeeeeeeeee. [ Municipal/Industeial [} Monitor [0 Stock Air O oOthero
pe P
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. W Thick- Depth Dnlled_......?f-_g— ...[Feet  Depth Cased.._ ‘/5— 5 -.Feet
Material Sl?;g From To ness
HOLE DIAMETER (BIT SIZE)
Ceny v Crescrts o /o0 | o2 From
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L/MEQ7O/V€ S0\ FFe | s 24 Inches Feet Feet
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YT ERAE . 290 | #56|ATT] CASING SCHEDULE
Size O.D, Weight/Fu, Wall Thickness From To
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. e Size per‘f3or%tig YER Kl R sy
Y ] ; From = feet to. feet
ouTed) oL WELL oo — o
From feet to. feet
/:60/“7 &/’77‘ 74 45150@’7 tw_/g. From feet to feet
From feet to. feet
Surface Seal: Yes (I No Seal Type:
~ Depth of Seal &© 3 Neat Cement
AN Placement Method: ] Pumped [3 Cement Grout
\ I Poured W Concrete Grout
-‘5“——‘@- Gravel Packed: MYes O No
“ﬁ & From co feet to. {/“,"..57" feet
PH i
N Cg 9. WATER LEVEL
Static water level--d. > O feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature. ... "F  Quality
10. DRILLER’'S CERTIFICATION
Date started. j 2 . 19‘?‘5' ::slls:;.ell]]]ywas d\:"llngcgleunder my supervision and the report is it e
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Date completed 27 Mame Esexr T ae/CLC,//\/é'r .
7. WELL TEST DATA ;_3 ontracto
TEST METHOD: [ Bailer [ Pump O Air Lift Address. & L 75 ’émﬂ . e
Draw D . /t/
G.P.M. (Fectrg‘eylowmggstic) Time (Hours) ,éﬁZ' /C—E"% / fq/jq
Nevada contractor’s license number Z e h
issued by the Siate Contractor’s Board JLe7 y
Nevada driller’s license number issued by the
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