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1. owner.. LR ed LLO W/‘/ ADDRESS AT WELL LOCATION
MAILING ADDRESS, ., ;32X
Rearry. Ny 8’!003 Le 4'/9()/ Mev... BP0
2. LOCATION oD A Ma Sec. BB T AL N/S RowdZ. E NyE County
PERMIT NO. i |
Issued by Water Resources { Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New well O Replace O Recondition X Domestic (J Irrigation 3 Test (& Cable (3 Rotary (3 RVC
O Deepen O Abandon [ Other. [ Municipal/Industrial ] Monitor I Stock Oar Oother .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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..Sﬂlu C; b C.éd,s/ o 7 53~ :4 Inches Feet Feet
—&W ,55“5? ‘;7 .,?/ CASING SCHEDULE
A"/ ’ Size 0.D. Weight/Ft, Wall Thickness From To
ot 2/ VL2 ¥ (Inches) {Pounds) (Inches) i) {Feet)
%m 2y 7&% 67 | 7r | Z T2 | /.99 JIFT o 73
Ty Chargt” zys |77 | 7
Sarid 7 27 ;‘f/ 49
24 sy 7w |/ ;
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_ Sard F Logatel | V | 2¢ 22| < Type perroration-...éfgzﬂ £ —
. ¢ / [22 | /8% | < Size perforation... 2 /.88 /Tesh X. 222
: 4 ’ £ From! feet to feet
5 72 ._C. — j"r 2 L From LOX feet to... L4 feet
T /L ./ 72 2 From feet to feet
e [\ /T / From feet 1o feet
From feet 1o, feet
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| Surface Scal: (¥ Yes [ No Seal Type:
- — :‘_'_ Depth of Seal d‘D {1 Neat Cement
LI - Placement Method: (O Pumped %Cemem Grout
b w1 5% Poured Concrete Grout
T e
= "J 7 Gr‘h% Gravel Packed ﬁ? Yes [ No
o == S / B %‘ From feet to. L13 feet
- = 4 ' P
e e 1 Moy PR —— : —
ey = K | 1002 9. ?fVATER LEVEL
o Vi Yo Static water level: feet belog surface
R _L: ! \‘&\ CQ, Artesian flow G.PM.=___ P.S.1.
) o \b‘,fis )ij Walter iemperature..........oe.... °F Quality.... S
- 10. DRILLER’S CERTIFICATION “!
This well was dritled under my supervision and the reporiyg ty
Date started 19 best of my knowledge.
T« O ' SV
Date complete: . 19 Name &g Ad,d /\//g/fazf
7. WELL TEST DATA ontractor /
TEST METHOD: B¢ Baiter (] Pump O Air Lift Addfﬂss-ﬁg'------éﬂ/( AL én };;mrqu-éﬂ-fz------— el
oPM. | rolEnDown Time (Hours) Ned. SZae 7
ﬂ?ﬂ QO / A Nt:,vada contractor’s license number . —
* 4 issued by the State Contractor’s Board: '75—00J
- Nevada driller’s license number issued by the
. Division of r Resources, the 4. E_“c driller 7 Y 7
Signed....., 4 % 4)/
By driller performng actal dnllmg'Jn site or contractor
Date / / ﬂ 7 ?1
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