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1. OWNER JCM Do) e ADDRESS AT WELL LOLATI <§I :58 .....................................
MAILING ADDRESSHORO _Zesid . (3D AL\ inghom o
NV__3994H0 , | I \
2. LOCATIONNN Y éé"_ s Sec....;gffﬁ..g}..'l" N/S Rk = _E U;.)%\ O County
PERMIT NO. Y S0 -F3 TRE
Issued by Water Resources Parcel No. | “Subdivision Name
3. WORK PERFORMED PROPOSED USE 5. WELL TYPE
New Well  [] Replace [0 Recondition %Domesuc O Irrigation [ Test [0 Cable O Rotary ] RVC
Deepen O Abandon [ Othelommerseeeneernren. [ZJ Municipal/Industrial [1 Monitor [ Stock O Air [ Other...rerren
6. LITHOLOGIC LOG 8. / WELL CONSTRUCTION / )/
: e e,
Material \S;mg " From o T,*,';‘;L‘ Depth Drilled.. oo, Feet  Depth Cased.....{ " Feet
HOLE DIAMETER (BIT SI7E)
.................... Inches......X\ -Feet._. M“._.Feet
Inches. Feet Feet
C’h# g; P o ‘Qﬂc‘& AL A5 Inches Feet Feet
ocl oA Greve] 2575 | 28" CASING SCHEDULE
&Lﬂig CM"/ ‘PS 3/ o Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
£ o 2
v R [ 7& /o
Perforations: ;
; e perforation......,........ [=APCTE /7/4' nc!' ﬂ'u"/‘
Type pe g j
‘ Size perforation (4747 OS]
From y feet to - feet
From r';/ yﬁ feet to 3 /0 feet
From feet to feet
From feet to feet
From feet to fedt
Surface Seal: []Yes [\No Seal Type:
Depth of Seal \ / (] Neat Cement
Placement Method: [ Pumpe [J Cement Grout
O Poused [J Concrete Grout
Gravel Packed: [JYes [ No
From feet to feet
9. WATER LEVEL
Static water level Y feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature . ... °F  Quality
. 10. DRILLER’S CERTIFICATION
Thi 11 h
Date started /D 5 2 375 19 ;’ i o slts c\)»;erlrl‘ywla:fl :‘;;cggeunder my supervnslon and the report is true to the
leted lfesl2 197571 \
Date complete 19 Name_J (A clC, CDQf 1) ng
7. WELL TEST DATA 0“‘"%
. — Address. 2.0 6K
TEST METHOD:  [J Bailer O Pump [ Air Lift Commm,
G.EM. (Fegfgmo’i’v"‘g;ﬁc) Time (Hours) NI CLlA . vV TVH 2 7)
Nevada contractor’s license number : ;
/4 / K /5- Gﬁ/}' 3 A z S issued b?' the St-atc Contractor’s Board ol ":‘l @%
7 Nevada driller’s lic sc er, issued by %
e Divnsxo;cf 7 the on-sigg#driller ) O
Signed 3 /Z il
/Byﬁ fer ppriormj g actual driiling on site or contractor
Date v /?
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