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1. oWNER.LALS(isal EL " ADDRESS AT WELL LOCATION.-.. é’ﬂfffé*éafjﬂud es
MAILING ADDRESS.. 2 2 bé. . STA0. Aot
ISceecpunie. MM, KT87!
2. LOCATION. 2UE v SE wisce 24 .t 27. . Sisr.. 175 Lo L County
PERMIT NO._ L0 = (00 3 I I
Issued by Water Resources l Parcel No. l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well 1 Replace [ Recondition [0 Domestic [ Irrigation [ Test {J cable [J Rotary )3 RVC
Deepen [] Abandon [ Other ... (7 Municipal/Industrial §Monitor O Stock KCAir L] Othetosenn
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Depth Drilled.... . 7¢2....Feet  Depth Cased.... ol é&o.... Fect
Material g?;‘;; From To T:el:;(' P M ——— P i i
— - - HOLE DIAMETER (BIT SIZE)
Basplt with Chiy C | Y| 4 , From To
Sﬂf’ﬁm ( / ?1{ 7 Inches 0 . Feet / 0 Feet
& Inches /e Feet Y20 Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Y NGB SCH FO 7 | Y
Perforations:
Type perforation / /ﬂ Tl
’ Size perforation L2482
FromSLREEA, ... L)l feet to Y26 feet
- From_ _/ A 4 2 e feet to o . feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: ;ﬁYes : J No Seal Type:
Depth of Seal 2 eat Cement
. Placement Method: mmmped Cement Grout
SAnD IRk “Y7e | 42| ST 1 Poured [} Concrete Grout
- _ || Gravel Packed; , XYes I No
bl’,? / Lile 7‘( 720 j"() ?)7(/ From L/_/.’O feet to q 2 d feet
(Cmegrf- o | ¢ o || 9 L\?/ATER LEVEL
Static water level. KX feet below land surface
/_/0/{_ =3 Crvi~_ | Artesian flow /V/ﬂ' G.PM...., P.S.I
' Water temperature......?...(.‘.'.....°F Quality A //"
10. DRILLER’S CERTIFICATION
Date started S / <s 19, ?(’ E:;ts c‘)’;erlrln wlx:so(iﬁggdeunder my supervision and the report is true to the
/7 19.9% DI
Dat leted /s . . .
e conpiec 0% | e EL70m0. Doyllyn & Lo
7. WELL TEST DATA 7‘83 ontractor
TEST METHOD:  [J Bailer O3 Pump  [M.Air Lift Addf““/%?/) el X szééz
GPM. | (Rear Below Static) Time (Hours) &/ /@ L] y...%9 §03
sz e | N/ Ve Nevada contractor’s license number -
issued by the State Contractor’s Board 2038 ?7 tj
) Nevada driller’s license number issued by the
. Division of Water Besources, the yiller '3 y?—’
Signed, LA~ M : )
/ By driljer performing actual drilling”on site or contractor
Date 6' ?I (}4?
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