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2. LOCATION.N € i NE yisec 2S5 T 28 Ns R Y7 .k CRNNESR County
PERMIT NO.MLE (0603 ] [
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New Well [ Replace (3 Recondition [J Domestic O Irrigation [ Test O Cable [l Rotary &’RVC
{1 Deepen C] Abandon [ Othere s O Municipal/Industrial [FMonitor  [J Stock | X Air [ Otheru o
6. LITHOLOGIC LOG 8. tf ELL CONSTRUCTION 2
Tre. || Depth Drilled _Feet  Depth Cased........ > Feet
Material \SY'I';; From To ness
("//0(,/ A L774) ?ﬂ 7/ HOLE DlAl\/ég[mER (BIT SIZ]":I%
178 Inches Feet 70 Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
¢ A Sl - 9O +2 |25
Perforations:
) Type perforation "y&”ﬁ Z
Size forauon =22
From. 2CREEN, . 257 feet to % feet
From. ./ Ayl g feet to +2. feet
From feet to feet
From feet to feet
From feet to feet
a _ _Ii Surface Seal: ?Yes__ O No Segl Type:
S AN B PHC’C /@ % LS ¥k S Depth of Scal.....2.% Neat Cement
—{| Placement Method: [0 Pumped El Cement Gtoul
CQMPM)L 3.5 O 9.4 O¢Poured Concrete Grout
Gravel Packed AYes [JNo r
From '7/ feet to 3 : feet
deole #1272 7 9. 7¢9 WATER LEVEL
Static water level: feet below land surface
Artesian flow... /7 G.P.M. P.S.L
Water Icmpcratureu..za ........ °F  Quality
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G.P.M. (chrg‘::vlo[\)\;)gtl:uic) Time (Hours) g’ KO ’1 N U (C;QBC’ 3
N / A N(?vada contractor's license number o -
issued by the geate Contractor’s Board: 003 (a 2 3
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g Division of Water Resources, the On d>ller / oA
ngnchk’
/v dyiller erformmg actual dn g on site or contractor
Date S/ 2
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