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Log No.
Permit No.

Basin

ADDRESS AT WELL LOCATION-
MAILING AE)R SS[oﬁ 4 lgt?)& -3 g
mys. 1Y euAjﬂ\ 89478 N\, v
2. LOCATION.,.. NE N £ i sec. 1. 5% @s r_F2...E H cdm.b.old 7 County
PERMIT NO. AM/C')"? 78-6. | |
Issued by Water Resources Parcel No. ] Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M New Well [ Replace [ Recondition [} Domestic [ Irrigation [ Test (] Cable [ Rotary [ RVC
7 Deepen O3 Abandon [ Other.....__.. [0 Municipal/Industeial (3% Monitor [ Stock | [A Air [ Other...oememrenrenns
6. LITHOLOGIC LOG ‘)' ZLL CONSTRUCTION
] icke Depth Drilled..... ./ .................. Feet  Depth Cased.___ /35 __________ Feet
Material zx;’;g From To T:el‘s'g
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'A//MU/MIH ﬁ /L/0 /‘yp 97, From Oy 47
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L
........... Inches 5 (#) Feet / 9’6’ Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
77
Z« /i 12 g
r
e CH 9O 72 | /5%
Perforations:
Type perforation...... ./‘j &é .l?.t'_éJL ﬂ-/ 5 / 07L
)] (2l 9’0" Size perforgtion............2. €AL&z
52»:)/ 33 7 3 gf 7 |t From gly feet to L[1¥%] feet
rod 5 / 3 g; 5 O 711 From feet to feet
2 From feet to. feet
From feet to. feet
From feet to feet
.-_ Surface Seal: [ Yes , (O No Seal Type:
= = Depth of Seal % Neat Cement
_ ! Placement Method: X Pumped 0 Cement Grout
- : I Poured Concrete Grout
2 Gravel Packed: g Yes L] No
o 2 / /
— . From g feet to / 3 :? feet
LA -
T - 9, WAE_ER LEVEL
Static water level: 2.5 feet below land surface
Artesian flow G.‘E’.M. PS.I
Water temperature..........co... °F  Quality Clean
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a2 i i isi h is to th
Date started l /} € 2; ;é | % . g:;: (;\éergywzzoci;}gggeunder my supervision and the report is true to the
d Vo 197 k.
Date complete 44— ’ Name.__ E/f/“ﬁj 0/1 //i’ld C&INC’
7. WELL TEST DATA p f) g 2 537"'“";;;?
TEST METHOD: [ Bailer 0 Pump & Air Lift Address QX bl T
Draw D .
G.PM. (Feetrg:,lowmgtgtic) Time (Hours) E//rl:} N E LA £ g?;(gg
j ﬁ z & Nevada contractor’s license number . -
2 N - : 5
I/ q 3 o m: issued by the State Contractor’s Board.'# 06’, 3 2 g 2 3
. i
i - Nevada driller’s license number issued by the 7 g é',-
y Division of Water Resources, the on-sitc d,-mcr....[ ..........................
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