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DO NOT WRITE ON BACK Please complete this form in its entirety in % _
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1. OWNER ‘}\tnwd M&’VU)LA.W Cﬂo /d dzpp
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i :u e Fae w, M 7045~
2 LOCATION. A2 s e W E vy sec 20 To. (O NER....A 4 E AL e €- County
PERMIT NO.al5 k.7 | L Dopt (oA epasd il Apino it o
( Issued by Water Resources | Parcel No. A 'I/ o2 /"a Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well [ Replace [0 Recondition [ Domestic [ Irrigation [ Test [ Cable [XRotary [ RVC
O Deepen {0 Abandon [ Other_________.. [, Municipal/Industrial [.] Monitor [ Stock BFAir [ Other oo
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION %
- h Drilled....“A/L). ... Feet  Depth Cased ... /£ Feet
Material g\:al;“‘ From To T::Sf' Depth Drilled é) ce P ase
rata = -
—_ HOLE DIAMETER (BIT SIZE)
i%}p Iu LL’J!{((#J 7:/ Pf : 0 lezy From To.
{ )(I‘ A Aty 7 oA | 2KD QQ Inches O Feet... 2L Feet
(fﬂ( Ve J" ZA 1 +"-¢ S : (¥ Erey /-b Inches ~..'.)“_0 Feet 3‘!/0 Feet
r A‘?‘f/ﬂ it | 2% | D720 Inches Feet Feet
4 2720
/) “ £/ }“ 220 = 34 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
— — — —
/6" 152,30 | 250 O [ =50
W0Fy | 2Y04 | 250 |+ 3 |4d
ted Perfi .
= erforations:
) : Type perforation.BQfafs?__f _____ - Moo s_,)/’hf-/f'r QEL#en
o s Size perforation..... /47X 3
. T = ) From / . feet to ALl feet
< From w25 fEL 1O w70 feet
T . From ..'.'? X feet to RAF2 feet
: From BED. feet to Ll feet
From feet to feet
Surface Seal; < Yes D No Seal Type:
- ol Depth of Seal . _Z) 1% Neat Cement
_” Placement Method: Pumped D qeme“‘ Grout
N [ Poured [ Concrete Grout
Gravel Packed: [ Yes D& No
From feet to feet
9. WATER LEVEL
Static water level: = 25 feet below land surface
Artesian flow 208 G.P.M. P.S.L
Water tcmperaturc.t.‘.‘!ﬁ.‘.‘.’.’.?ﬁ..“F Quality Reor:
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started /,/ ;Ig lgi/_nb g best of my kﬂOWledgC
leted Ll.7 , 1994,
Date complete 9] Name Lot Deilliia (o
7. WELL TEST DATA . Cotftractor
— S AW W Fe ro
TEST METHOD: [ Bailer [ Pump B Air Lift Addfess-f—_;-_') )“ SR a2 I
GEM. | (heat Dot Stic) Time (Hours) e ae ) Mo 8951

Nevada contractor’s license number
issued by the §ate Contractor’s Board:

Nevada driller’s license number issued by the
. Division of Water Resources, the gn_site driller. /L‘L\ L
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