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Issucd by Waler Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
mz.ﬂz Well  [] Replace ] Recondition ] Domestic O Irrigation [ Test [ cable {1 Rotary Nm_
Deepen L1 Abandon [ Other..ceeeereeruns OJ Municipal/Industrial X3 Monitor [ Stock O Air ¥ Other..& QOER
6. LITHOLOGIC LOG 8. ; CN.H_L_L CONSTRUCTION Auﬁl
] Wate Thick. || Pepth Drilled......... mbrw .......... Feet  Depth Cased..... . 2 ..Feet
Material mqm,__.mm From To fess
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CASING SCHEDULE

Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

4.5 [ 1.9 Q.37 | O 71

Perforations:
Type perforation. \”\b\u amﬁ\ Uﬁ.a NI

Size perfo Aw:o: ........ b B%

From fect to (0 ) feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ¥ Yes , [ No Seal Type:

Depth of mow.O&O\LOﬁM\V BENTONE Neat Cement

Placement Method: [ Pumped A< Cement Grout

[} Concrete Grout

FR Poured
Gravel Packed: Anm Yes [ No R
From feet to 2 feet
9. WATER LEVEL
Static water level: feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature. ... °F  Quality -
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m“ This well was drilled under my supervision and the report is tr| o 8;:0
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WELL TEST DATA

TEST METHOD:

G.P.M.

O Bailer [ Pump (J Air Lift

Draw Down
(Feet Below Static)

Address hﬂamv~ IsU N.ﬁ,cz.r.”ua_d&n rVQl
Loas Veens, KWV 29,49

Time (Hours)

Nevada contractor’s license number

issued by the State Contractor’s Board.

Nevada driller’s license number issued c< 5@ Z _,w@ﬂ
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