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1. OWNER...A&O.MZ.‘LO.Y;\.%\

MAILING ADDRESS

dance with NRS 534.170 and NAC 534,340

TENT NO..L?.QX_X

ADDRESS AT _WELL LO
L0 oYy ng

2. LocATIoN.SE v AW Sec.(‘.?;....z.:T...cmrs. .............. NS RS E /Uy 2 ___County
PERMIT NO, 190641 - 15,1 Corundn n. tS
Issued by Water Resources { Parcel No. | ] ~" Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
K New well ] Replace UJ Recondition & Domestic [ Irrigation [J Test O Cable B Rotary (O RVC
3 Deepen £] Abandon  El Other—.._._ | [0 Municipal/Industrial [J Monitor 3 Stock Dair OOthero— .. -
6. LITHOLOGIC LOG ) 8 ]é, ELL CONSTRUCTION
] Wt Thick- Depth Drilled..........._/_ d.....Feet  Depth Cased......[..f{Q._.._._.Feet
Material Sl:a‘l:z: From To ness
g HOLE DIAMETER (BIT SIZE)
CJG‘_;l / - O 7 Y 75( '/, From To
__Q%l ;1 "\ N2 LQF) 7 87 ?O CQ ...Q....é/m....]nches ......... O._.___Feet_ _____ Zga_Feet
‘!f"l__x { m | '() Inches Feet Feel
OILJLl r__‘ln(v._ Q h‘g ] IO ” 5 T Inches..... Feet ....Feet
Claly 1% 26 | CASING SCHEDULE
Coldufnie WR 125 201 5 | con 1w .
= ot .D. ght/Ft_ Wall Thickness From To
Clon/ VOO T IO {Inchies) (Pounds) (Inches) (Feer) {Feet)

S99 | .(¥¥ | 0 178

— Perforations: ‘4
. Type perforation... /%,{Q{.éé ..... Sﬁ_u.') Cuk
: . ¥
. _ Size perforation__- L

From. feet to

From___ 1D feet to £20)
From feet to
From feet to.
From y feet to.__ .
Surface Seal: AlYes [ No Seal
Depth of Seal 8
Placement Method: [ ] Pumped % Ce
(8. Poured
Gravel Packgd: . B Yes [ No
From feet to / éI/O feet
9. WATER LEVEL
Static water level. "5 Z— feet below land surface
Artesian flow GPM. o PS.L
Water temperature....____ SF Quality
. . 10. DRILLER’'S CERTIFICATION
Date startcd..gc ! b{?_,\f I;L _ 19_25 geh;ts (;xl'_e:rl. wl:is dr';lled under my supervision and the report is true to the
) y nowleage.
Date completcd...ou.m."b%ﬁ..).ﬁ 19 Fee

S - Name.f)_‘.m.. _ ....... cQ\;ﬂ%QL\\L M e
7. WELL TEST DATA . \
TEST METHOD: [ Bailer [0 Pump O Air Lift Address H CK' ,; z‘ ?JD)( ?O 3

Contractor

G.PM. _(Fegfg_;o?;"ggﬁp)_  Time (Hours) @G.V\\IL{\,W\.@*MU_-%QQL[!. ................

Nevada contractor’s license number 2& : O
issued by the Siate Contractor’s Board=-53Q- SO

: ] ' ' Nevada driller’s ljgense number issued by the
. . Div%xwe on-site drtller’lad}lg—'—
. . . . R Signed e )
i By driller pe?lming acaal drilling en site or contractor
Date '/'/! 2/’/!'{5 :
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