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1. owNer..Dove. fhiag.. Crowder ADDRESS AT WELL LOCATION.
MAILING ADDRESS. /7C ‘4 7. Bex 2eoc MeoenteWNe AN o e
hltells... A
2 LOCATION._ A2E. . Vs Adia) iSec. 23 1. 3% OSR_EE.. E Sl e County
PERMIT NO... .2 R 2y .3 7 N
Issued by Wiater Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well [ Replace [] Recondition P< Domestic O Trrigation  [J Test (d Cable g Rotary (] RVC
0 Deepen [0 Abandon [ Other.....oooomrrrerrcece [ Municipal/Industrial [J Monitor [ Stock 00 Air L0111 S
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION "
e — Tier || Depth Drilled . §Z57......Feet  Depth Cased....s. d........Fect
aterial Strata From To ness
- - HOLE DIAMETER (BIT SIZE)
'75117 . d o g 3 From To
Sarod % C e \ 3 &0 i 78 Inches & Feet....m%2.5.. Feet
S/t SFoswe S J o323 Inches Feet Feet
(W i 323 [ 360 | .7) Inches Feet Feet
EWTIPATP . | 390 3¢ CASING SCHEDULE
3 ‘A"“ ed A ?70 YaAb| IO Size 0.D. Weight/Ft. Wall Thickness From To
</ 4 ,(Q I g L'[ a el K3 | Jren (Inches) (Pounds) (Inches) (Feet) (Feet)
S A 530 |Sef | 38 & 7L <o 25
Sl sfene eS| 55 | Jo
Perforations: —_—
Type perforation.............. Al St
Size perforation
From SO feet to L ek feet
From feet to feet
S From feet to feet
— From feet to feet
o From feet to feet
_ = Surface Seal: & Yes [J No Seal Type:
& Depth of Seal...~% ./ FXNeat Cement
= Placement Method: F Pumped L] Cement Grout
T - [ Poured (] Concrete Grout
£ = Gravel Packed: (X Yes [J No
EA =+ From 375" feet 10591, feet
(S
i 9. WATER LEVEL
Static water level. L ®) feet below land surface
Artesian flow G.PM. P.S.L
Water tcmperature....ges.“’..‘dé.,."l’ Quality ?Oﬁ-—l
10. DRILLER’S CERTIFICATION
; .|| This well was drilled under my supervision and the report is true to the
Date started H.o..B 0 197251 best of my knowledge v P g
leted..... B -2 19957 o T
Date comple — e Name A‘A A D | ax W ” vy
7. WELL TEST DATA R N ?C%“‘m“""
TEST METHOD: [ Bailer [ Pump [ Air Lift Address QX e
G.PM. (Fegrﬁé‘i&og&m) Time (Hours) g/[;b A/U ? 7 5"0 l
Nevada contractor’s license number . .
issued by the State Contractor’s Board... OC)XQQQ? ........
Nevada driller’s license number issued by the ) / 7‘_—\,
Division yllesourccs, the on-site dritler.— )‘3
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