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1. OWNER&A0A. (0. SCti00e 45T ADDRESS AT WELL LOCATION 2.3tk S
MAILING ADDRESS.. A (AL 1 f0dnd? 7.
COEL A GTR Al
2. LOCATION... & v (3, e See.. L1153 ®s .. A2 B 7 County
PERMIT NO...... 04 L0 549D I
Issued by Water Resources _ Parcel No. | Subdivision Name .
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
@ New Well [ Replace [ Recondition O Domestic [l ¥rrigation [ Test 0 Cable 0] Rowry [0 RVC
[J Deepen CJ Abandon [0 Other..oooeo £J Municipal/Industrial [-Monitor  [J Stock O Air et
6. LITHOLOGIC LOG |r, v — | 8. WELL CONSTRUCTION -
, — Ther. || Depth Drilled . 2% | Feet Depth Cased... 20 _Feet
Material From To
— - Sa - — HOLE DIAMETER (BIT SIZE)
Sasps +Gemecs | & | O L1 & ) From To
GANDE A+ Somg (tmg5) 42 | B° 251 /9 & " tnches— O _ Feet... RS Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. | Weight/Ft. Wall Thickncess From To
{Inches) (Pounds) {Inches) {Peet) {Feet)
2 P Ple o 257
Perforations; o
Type perforation Fromt
. Size perforation . D26 e
From 1L feet 1o 2% feet
From feet 10, feet
From feet to. feet
From feet to. feet
L From feet to feet
L —
o o BN Surface Seal: [¥es [ No Seal Type:
et S s Depth of Seal : E-N’eat_ Cement
= Cement Grout
o= Placement Method: [T Pumped
=2 o F [&Poured [J Concrete Grout
- ]
Ej P Gravel Packed:  [-¥e&s [ No £
v , — :@1 From 1. feet to Z feet
P N L
> Oy 9. WATER LEVEL
& et Static water level 12 feet below/l}»d surface
= Artesian flow L0 GPM..... /7 psi
Water temperatre (04> _°F  Quality A A
10. DRILLER'S CERTIFICATION
- f This well was drilled under my su ision and the 1t is true to the
Date started ‘//’24 / - 19. gg best of my knowledge. y shpery oo
& M - .
Date completed .y 19.26. Name. /A D ZECEAL £ AZ’C.G’KW""V Deic s v
1. WELL TEST DATA - ontractor
'+ £
TEST METHOD: ([ Bailer ] Pump [ Air Lift Adaeess (025 B 'mgfomﬁp '
/
G.PM. (F,gf;;o?:g;ﬁc, Tire (Hours) Eﬂr / A &1509
. Nevada contractor’s license number ()L C T——
- issued by the State Contractor’s Board \5 Q‘
i[ Nevada driller’s licgn issydd by the
. //]V! //:r ] i s -site drlller-...[ O:-Z»g—
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