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1. owner LI ﬁé@f(\ (’7;‘ " . '
@ i avoress, 2 £ Z. | B AT L
SAEES, M. O 7 | .
2. LOCATION g_g WS L. sec. ST 2/ N _Nnsr_ 2/ e P C
PERMIT NO. 77 oy
Issued by Water Resources %%el No. 5"'" o l@m m Stﬁnme"ﬂ L
3. W[(:?'RK PERFORMED N 4, . PROPOSED USE 5. WELL TYPE
]‘_“’l erew Well Replace [ Recondition b\Domaa!ic O 1rrigation [ Tear £) Cable L) Rowmry 12} Rve
Deepen {2 Abandon  [J Other oo ] Municipal/Industrial [T Monitor  [J Stock X Air O Other.....,
6. _ LITHOLOGIC LOG 8. ELL CONSTRUCTION g 2 9
Moteria g:;f; From o 1:,;::_ Depth Drilled.........%. AT o Depth Cased...} Feet
— ”-— — HOLE DIAMETER
COBRES, BED CIAY ) g0 _150_ g 1T SIZE)
. L. 2 YL/l 247 _— 4 ......Inches........ — '220 Feet
" /M 1S /.5__ v InchesMFcet 46 Feet
s -m,.ﬂi.,i Inches e FOOL s Feet

. ZrA | Z 0 CASING SCHEDULE
W‘ - r— ‘m—lﬁa / Size 0.D. Weight/Ft, Wall Thickness From To
MW& r . (Inchgs) (Poundz) (Inches) (Feet) (Peet)
MED- DEE. CHERY. 9490 | 40| L0 | 057 /.4 +Z7 | 42

Perforations:
Type pcrforalionﬁﬁimﬂ/m me
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K_/“ From....fZ4)...... .._...feet 'nz- yd «L) feet
Fro ... S (1 ) | M S -..feet
- From..... e feet 10 e e .-feet
. From. feet to...... feet
From. feet to. feet
: - Surface Seai: Yey O No Seal Type:
Depth of Seal.... e [0 Neat Cement
Placement Method: [, Pumped %C"m““‘ Grout
‘KPoured Concrete Grout

Gravel Packcd MYes (O No

From feet to. 4';0 feet

9. : /WATBR LEVEL
Static water level: 4 feet below land surface
Artesian flow AN E: GPM, .. o==_ PSI
Water temperature *=".....°F  Quality
10, #0 DRILLER’S CERTIFICATION
. ‘ This well was drilled under my supervision and the report is true to the
Date started -"; / é’ ' 1% best of my lmowiedge
""‘-50 - 1900
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v e . . Contractor
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“issued by the State Contractor’s Board: -
N || Nevada driller’s license number issued by the -
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. i BY d"""f‘f’p‘"t sctual driliing on site o contractor
. Date.... \f 10
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