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1. OWNER f‘ ADDRESS AT WELL I()CATION .........................
MAILING ADDRESS oL T olins TS
kKO MNv
- . H = Ay
2. LOCATION.. 2y Mi— sec 15 1. 3¢ N5 R 22 E [ KO County
PERMIT NO... .42 %9 My AN ) |
Issucd by Whter Resources | Parcel No. ] Subdivision Name
3, E/ WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ew Well [0 Replace [J Recondition 3 Domestic (3 trrigation (] Test 3 Cable [J Rotary RYC
[J Deepen (1 Abandon [J Other. ... [J Municipal/Industrial onitor  [J Stock (7 air O Other./225/2.....
6. LITHOLOGIC LOG 4 WELL CONSTRUCTION
Material Water From To Tul::: DCP“' Drilled....Z.{. ). _Feet  Depth Cased_.. [ ... .. Feet
frata
HOLE DIAMETER (BIT SIZE
CoMJCTe e D15 gu el -
H L]
C‘J[f" 0 (Brocon UCLg 2y Sapo 25 |4 b Inches ’2‘) Feet C?/) Feet
Goeoly Cxpeont Sawoy by 15 77 Inches Feet Feet
()Df ()‘-U A SRS dlay _ / /7 V74 Inches Feet Feet
a (5row£;\r1 S/ ﬁ//z/ Laaf o é / /éc:? CASING SCHEDULE
AL Lxowies SrtaDy) g rave Size O.D. | Weight/Ft. Wall Thickness From To
ent] Browns Sy IE| 2. (Inches) (Pounds) (inches) (Feet) (Feet)
W iHde Bepoed Oy 229,5| .27 , AN D 15
rown) gravely) Ao 7 " )Ck n{%
and onwd 4 glavel ~
. G
fé/”ou./ ns fzﬁ'ﬂ—f’ Do/ el A 8;;-7 52 Perforations:
Crowas Claydy 54500 23 | </n Type perforation &
. /S Size perforation . 02
From oenpt feet to = feet
From LS feet to ya| () feet
From feet to ! feet
From feet to. feet
From // feet to feet
Surface Seal: (gﬁ’es ) ’E No Se%ype./ -
Depth of Seal —.1%.5 Neat Cement
Placement Method: [ Pumped % giﬁ:ﬁf&?ﬂ:‘t
U Poured
Gravel Packed: Yes [ No
:T: From. \ %-, ‘f\ feet to. (’{D feet
= 9. WATER LEVEL
. Static water level. 2 feet below land surface
g: Artesian flow G.PM PS.I.
- = Water temperature.................. °F  Quality
4 10. DRILLER’S CERTIFICATION
:71, 9 q '5 This well was drilled under my supervision and the report is true to the
Date started 4 @ 19..7. best of my Undwledge. 0 /
Date completed - 19..... Name Lo | c { / / A/OQ_E:/Q-
Ontracipr
7. WELL TEST DATA ) 7) et er, @Q.@JC Ro
TEST METHOD: [ Bailer [J Pump [ Air Lift Address o
G.P-M. (m‘:"ﬁi’xﬁ"g&us) Time (Hours) ﬂd)’ 5 A (/ fz-/ /-j f/ 4
Nevada contractor’s license number j - -
issued by the State Contractor’s Board. / g 6 ? 7
Nevada driller’s license number issued by the / q () 2
Division of Wate) urces, the on-sy' driller i
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(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r677 <o




