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1. OWNER :h*ulm n ﬂ\-’H\FDD

ADRTESS AT WEL OCATION
az(} —_

£l srl( e

MAILING ADDRESS

sA\NEE SPROES,. ML,

2. Location. NE._ v SE_ wisec. d.__1....01

N/S R. 2.5 Q;\f)?:(.. County

PERMIT NO

| -213-05

Parcel No.

Subdiviston Name

Issued by Water Resources
3, WORK PERFORMED 4. PROPOE_ED USE 5 WELL TYPE
] New Well [ Replace T Recondition 4 Domestic [ irrigation [J Test O Cable ¥ Rotary [ RVC
(0 Deepen O Abandon {0 Othero.errncerenn. {0 Municipal/Industrial [J Monitor [ Stock O air O Other P
=
6. LITHOLOGIC LOG 8. %LL CONSTRUCTION
— Vo | pom | 70 | T [|DePd Drilled... .71 %........Feet  Depth Cased..\"AST ... Feat
- HOLE DIAMETER (BIT SIZE)
3 P o — {5,' @‘9 5 From To
Xz C oovnno Shoer] alo R-NEY = ..l_Q_..A.ZS_Jnches ...... 1. Feet.. \* 1 8. Feet
e, o) Qa Q‘ T el Inches Feet. Feet
?\\_ﬁ\ 0 SR\TY\J 5 O)ﬂ'h.a':_ lm 1S5y "’!‘.7' Inches Feet Feet
—Eth&-né(_, : ‘_SO‘":(?) 1 O CASING SCHEDULE
xa B4 - [(o0y 1\ 1D Size 0D, Weight/Ft. ‘Wall Thickness From Ta
~ &g;d hﬁ | Ty (Inches) (Pounds) (Inches) {Feet) (Feet)
vye | 13 . LY - | 9%
Perforations:
) Type perforation....,.) [ L e !
. Size rforation..a/t..@.;x..c.p......z&-..... - o
- Fmm.......E.:L@........................feet 100 LTS e
From feet 10
From feet to
: From feet to
P From feet to
=2 o Surface Seal: [Yes ([ No Seal Type:
RS o S Depth of Seal..aTmpCY oo [ Neat Cement
- o2 Placement Method: K Pumped Cement Grout
S = ] Poured Concrete Grout
S Gravel Packed:  (.Yes [ No ,
; = From............é..@.................,.feel w...AD.% feet
f'.-.: oy 9. Efo‘R LEVEL
g2 e - Static water levet < -feet below land surface
- Artesian flow - G.l‘a PS.L
Water temperature.....! e ?F Quality......] QQC{J. ....................
10. DRILLER'S CERTIFICATION
Date started \ '/ = |l S e 19 This well was drilled under my supervision and the report is true to the
Date completed.....a..../.....\.....l..ﬂ...&:- N

7. WELL TEST DATA

Waé‘t

TEST METHOD: [ Bailer O Pump [ Air Lift Conirace
Draw D '
G.P.M_. (F:clrg‘:lnwmsv;tlc) Time (Hours) - = e"l [ | B Q' .
HeoX f VS Nevada contractor's license number -
= - issued by the State Contractor’s Board...S0L2\ S |

Nevada driller’s license number issued by the

n-site driller.....‘,...%..‘.)..ﬁp .......

QD:ASWMN Resources, th
y drill actun! drilling on site or contractor

Date. :)‘ / [}

F & L4 —

{Rav, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

or7 <



