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ADDRESS AT WELL LOCATION...A2Cz.al%s. % Vone

NEVADA

L/ AL
2. LOCATION.A L. e D s Sec foh o WD NS Rl _E loden il County
PERMIT NO. . | ED 350.07 5 )
Issued by Water Resources [ Parcel No. | Subdivision Nare
3.@/ WORK PERFORMED 4, PROPOSED USE 5. WELL IYPE
New Well  [J Replace O3 Recondition Bé)meslic O trrigation  [J Test O Cable Rotary [ RVC
[ Deepen C] Abandon O Other.—.—....] [0 Municipal/Industrial O Monitor [0 Stock Eair [ Cthereneeerne -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION }/
; Depth Drilled. X - T ek W
Material ‘5'\: E;g From Yo T:;:: epth Drilled 5./ Feet Depth Cased _si:ﬁ eel
HOLE DIAMETER (BIT SIZE)
_5 /G,V @' ;{( P From ")‘o
~ G, pid A ..l.zzifuulnchﬂ & Feet X {- Feet
C/d ’l_/' 20 9( Inches Feet Feet
J%m( 1(0‘6 /(' g9 yi (o) T Inches Feet Feet
G Lok T > ;?Y 2/0 CASING SCHEDULE
" e - { o l 70 Size 0.D. Weight/F1. Walt Thickness -From To
< /q_'jr- Ky 298 1350 (Inches)} (Pounds) (Inches) (Feet) (Feet)
sk Greve/ 1 4" |00 | 38 ¥ % /88 o [ ¥33
Perforations:
Type perforation. 7:)5"0‘_[
Size perforation 1// PV
From.........“ JRUSTORORRUUPROUN | <! 3 (1) ?,7 ) feet
From feet 10 fect
From feet 1o feet
From feet to. feet
From feet to feet
Surface Seal: B Yes No Seal Type:
Depth of Seal éﬂ L [ Meat Cement
Cement Grout
thod: O
| — Placement Metho Pourle);d [J Concrete Grout
F
- (¥}
/’6 A &’"‘;‘\‘\ Gravel Packed; Yes [ No
/ o oodegs From 6o feet to 6/-_{'{ feet
irin_ AN 1 Qﬂ ‘
RER IV Tou 9. WATER LEVEL
\; 6” Static water level. feet below land surface
XS &/ Artesian flow G.PM. P.S.1.
rs Fis)
NS GAS Water temperaturc.f..ﬂﬁé..fl’-’ Quality....ﬁg@.ﬁf........................._
10. DRILLER'S CERTIFICATION
Date started. é -/ 76/ - i lggf ggslts (;;erlll]yw:(ls dr'ig:d 1.1nde/r my supervision and ;he report is true to the
d._ A ,1974. /y 0/:/ pe /
Date complete — Name..... %087 r et 3...... sl t./‘/[(rzd/ ........................
7. WELL TEST DATA , Lontragtor
: ST Address 5//70 (Y4
TEST METHOD: [ Bailer [ Pump [ Air Lift _ Contractor "
G.P.M. (Fegrg;ol\).\?gt:tic} Time (Hours) AJJU@KF,A/MW/Z_{ ..
£ Nevada contractor’s license number . .
'L( issued by the Siate Contractor's Board, I 84K é,
Nevada driller’s license number issued by the - E
Division of Water Resources, the on-site driller- / 7 ; 8/
Signed o _gtres _ M /
y driller performing actual drilling on #fte or racior
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