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2. LOCATION. S/ v SE  visec. b1 38 Qs v b3k Hambold County
PERMIT NO. T I I
ls\uud by W.ner Resources I Parcel No, ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New Well [ Replace [ Recondition U Domestic (] Irrigation Test O Cable [ Rotary [X RVC
] Deepen {1 Abandon [ Otheracecee. U] Municipal/Industrial [ Monitor 3 Stock Bd Air [ Other.eeees
- e —— gt Driled...J 20 Feot . Depth Casedc LT cFec
Material g‘r’;‘:‘: From To n:f,:\ g
s+ - - T - HOLE DIAMETER (BIT SIZE)
(/t)\y # G"‘U{/ (&) [0°1/ -3_('./‘ " From To .
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Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
i 7y - Size 0.D. Weight/Ft. Wall Thickness Fron T
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Sand Psch ARV 7ARwIrN ';'s"‘/ Galy, QC/‘/ 0 et 7
3 Perk. [SCHEO 2 1 1i7°
Perforations: ' 5 i 5
Type perforation ./7{01' I_pZ& A Ild_ / Glets
Centeelizers 4o’ 4o, Jod’ Size perforation........4.£2.3 €
7 7 From 7 feet to feet
From +3 feet to ﬁ‘\- nlt feet
From 2’ feet to /’-7' SCEan feet
From feet to feet
From feet to feet
Surface Seal: Yes ] No Seal Type:
Depth of Seal 7z & Neat Cement
Placement Method: [ Pumped LI Coment Grﬂoul
B Poured [} Concrete Grout
Gravel Packed: X Yes [] No —,
From i feet to / / 7 feet
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Suatic water level. feet below land surface
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This well was drilled under my supervision and the report is true to the
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> : 19 / ﬂ
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TEST METHOD:  (J Bailer [ Pump (1 Air Lift Address aX Contr P
Elko NU. 37802
Draw D .
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Nevada contractor’s license number R
issued by the State Contractor’s Board. # [)[) ) 0 g 23
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