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1. OWNER FELISA @ UroMAM ADDRESS AT &ELL LOCATION.Z Ao » SELECA.
MAILING ADDRESS SANLY LVALLE Y
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2. LOCATION... ZNE WS ~ J8E . sec. R2.....T..... 2.  nNnsrS ok Q/LA‘ K County
PERMIT NO. KSRO~[70-01¢, .
issued by Water Resources I Parcel No, Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New Well 3 Replace [J Recondition B Domestic O Irrigation [ Test [J Cable B-Rowary [ RVC
O Deepen O Abandon O Other.eeeee.n [ Municipal/Industrial 1 Monitor [ Stock GFair O Otheraoe.
p
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] k. Depth Drilled....i...‘ff..Q..........Feel Depth Cased.......j..ﬁ—./_c..__..l’-‘cet
Walter Thick
Material Strata From Te ness
HOLE DIAMETER (BIT SIZE)
C/\A y @ \3 \3 _L From To
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QAA': é,l/ t £ 3 g 3 _z-.z...i*.__lnches._.__._.Q_._..._..Feet“...Aﬁ{Q..*Feel
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QLAY Y el | /¥ CASING SCHEDULE
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Lpy 22 /30 Perforations:
Cpsletie a1 [l 20 ] e ron {FALTELY, A AT
Size per‘f?’aion..._._ﬂ.l.ﬂﬁ.ﬂ....gy f cAIE 7T
From....1. feet to. ari/; feet
From feet to. feet
From feet to feet
. From feet to feet
‘ From feet to feet
Surface Seal: [¥Yes [ No Seal Type:
Depth of Seal S0 ] Neat Cement
Placement Method: [ Pumped L] Cement Grout
GPoured {J-€oncrete Grout
Gravel Packed: ‘Ffes d No
From ’ 2 feet 10 ({‘0 feet
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P B9 9. YATER LEVEL
< Suatic water level 7 feet below land surface
\7{9‘ ) 4 Artesian flow G.P.M. P.5S.L
~ GA_S/ Water temperature..fﬁe.d.g"F Quality
10. DRILLER’S CERTIFICATION
P 95" This well was drilled under my supervision and the report is true to the
Date started g 2'/",72; : lg-a-‘-s_-_ best of my knowledge.
d - , 1942 : 4
Date complete - Name 5&{(9\9& 7 ’?/ﬂr Aé/l{? w)
7. WELL TEST DATA ontracior z l}j .
TEST METHOD: [ Bailer [J Pump [ Air Lift Addfessﬁ'ﬂléﬂqéoﬂgf ----------- At
G.PM. (Fcc?rg‘:lol\)wogtgtic) Time (Hours) ’/Uyr 99'0 d%./
Nevada contractor’s license number d
issued by the State Contractor’s Board yﬂ@ ’20
Nevada driller’s license number issued by the
. Division of AFater Resources, the on-site driller. KZ}
o o, ,
Signed...” By drill fi é I drilli i
Yy driller performung actual drilhing on site or contractor
Date g o 2 \S—_’ ﬂv;
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