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1. OWNER ADDRESS Ay WELL LOCATION [N

MAILING ADDRESS 2— g € O Prmex il T
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2. LOCATION.X G ome Vol ota Vs Sec. L. ... T 24 NER CDE < ( A,f“@ County
PERMIT N(;D(‘/--wué1 £ VG-t S 2‘5’?-6('7

by ‘Water Resources I Parcel No. Subdivision Name

5. WELL TYPE

3. WORK PERFORMED 4. PROPOSED US
’ 4 New Well  [J Replace [ Recondition CJ Domestic [ trrigation [ Test [ Cable [ Rotary RV \b
0 Deepen (] Abandon [] Other..ooooooo . ~—L1 Municipal/Industrial [ Monitor [ Stock (1 Air R, Other Y2 & ¢ fee- L7

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Water 1 Depth Drilled..... & C Fect  Depth Cosed.... . Co0..... Feet
Material Stoata From To ness

. HOLE DIAMETER (BIT SIZE)
(.. I A‘/’ (A..-v/ / ey a / (ﬂ i q'r From To
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CASING SCHEDULE

Size O.D. Weight/Fr. Wall Thickness From To
(In_c':_p_.es) r,(Pounds) (Inches) (Feet) (Feet)

S VUl TSk 4| & [

Perforations: ‘\ ,%
Type perforation ‘-<7 a

Size perforation BRI <
From 1< feet to (@R feet

From feet to feet
From feet to feet
From feet to. feet
From feet to feet

Surface Seal: O Ym Seal Type:

Depth of Seal ] Neat Cement

Placement Method: [ Pumped ) Cement Grout
-~ [ Poured {J Concrete Grout

e Gravel Packedc\g Yes [ No

T¥ A From T feet to... 4 C feet

9. ;, WATER LEVEL
Static water level: i C( feet below land surface

Artesian flow / G.P.M. ; P.S.1.
- S
Water temperaturd...zhé..."l: Quality.....¢5. Caég/

10. DRILLER’S CERTIFICATION 5 \&'
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TEST METHOD: [ Bailer [ Pump [ Air Lift Address.. 20 5. Cen uD

= Contrdctor
GEM. | (heet Betow Seatic) Time (Hours) /P\)L a S (.1 ComDM
Nevada contractor’s license number '% [ ’3%
issued by the State Contractor’s Board: =
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