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1. OWNER__WWEFLELD SPRINGS ADDRESS AT WELL LOCATION SANE
MAILING ADDRESS QAR WS, ML,
2. LOCATION... & v 1S WaSec.. A T .20 . @sr.2C ¢ W AS FAOE County
PERMIT NO..Q.L0._ mJo E42.A |
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[l New well %Mace (] Recondition (] Domestic [} Irrigation [ Test 0 Cable O ry O RVC
] Deepen Abandon [ Other.emreeceernes [0 Municipal/Industrial [-Monitor [ Stock {1 Air Other A SEL.
6. LITHOLOGIC LOG  amef™ 3 8. WELL CONSTRUCTION )
i Water Thick || Depth Drilled. b, Feet  Depth Cased...... by Feet
Material Strata From To ness
L] — _ HOLE DIAMETER (BIT SIZE)
W ff://sl/fé d Fpuai + 0 e From To |
’77{ cEll T RE A 6 Inches o Feet / =3 Feet
Cooe 2 (e T1a47 ., Inches Feet Feet
A rTHeAr  PR0CEeDEN) Inches Feet Feet
G0 DRCLL THE 27 CASING SCHEDULE
Ao w7 T Size 0.D. | WeighvFt. |  Wall Thickness From To
19 . I THEeA~ (Inches) (Pounds) (Inches) (Feet) (Feet)
PRLssu 2l CRowTED 2 | scnHg T X T3 -
ThE Floef, RO
157 TT THE SUREACE
Perforations:
Type perforation /
. Size perforation /[
From £ feefto | feet
From /] ,/ feLt to e —j/ feet
From \/ L et to / feet
= From / feet to feet
jﬂ: o From feet to feet
s iy e Surface Seal: [F¥es , (1 No Se[a:‘ll?e:/
Pl Depth of Seal ’5 . eat Cement
™ H Placement Method: [J-Fimped O Cement Grout
e S [ Poured [ Concrete Grout
,VE. - Gravel Packed: ] Yes e /
i — = From A 1 feet to LtV ~ feet
L [ L)
T NS - 9, WATER ILEVEL
¢ 5 Static water level 2. feet bclov?nd surface
Artesian Aow.......£kZ.E. GPM.__ M4 _psi
Water te:mperature....(..-.‘?...’:..-!?....°F Quality 4.4 / A
10. DRILLER’S CERTIFICATION
{ 4 || This well was drilled under my supervision and the report is true to the
Date started ﬁ,/ J 7 /; 2 ’ 197; best of my knowledge.
Date completed y , 1948 Name Awﬁi«(‘)ﬁﬁ/ ,‘:" <Plo 2 A TIoA Ox 1L s
7. WELL TEST DATA - Contractor
£ 2. -
TEST METHOD: O Bailer [ Pump [ Air Lift Address.. (925 Becee ’Coﬁacmz .
-
G.PM. (Fom Below Sutic) Time (Hours) wa. A, gise7
Nevada contractor’s license number 1 \\ "Z_(:J
// issued by the State Contractor’s Board ‘%\l' \S ;
Nevada. dgiller’s ligéing¢ ber458hed by the
. \A/" /Aj Dp¥isjon \pf Watg n-site driller \ O-Z—fe)
/ ) Signed . - s :
/ _ \ By d lerC;g)crfonnmg actual drilling on site or contractor
Date g’?\‘/zrf:) \ \s
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