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1. OWNERGMWSECMILL . (o, T zua?mug, ADDRESS AT WELL LOCATION... 52
MAILING ADDRESS..... & ... . ) CCAAg -
e ioas, Ay
2. LOCATION.SW v 5% 1isec. 59 119 e Qs R__AR.E CRURCHLCL. optmr@ny Couny
PERMIT NO. 3 &2 ALY - e
Issucd by Water Resources Parcel No. l Subdivision Name
WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE

3.
FNew Well [ Replace [ Recondition O Domestic O Irrigation [ Test O Cable E’?jﬂry [1RVC
(1] Deepen (] Abandon [ Other..noveeeoeeeeeeee. (] Municipal/Industrial [-Monitor [J Stock O Air ther /1463 £

6. LITHOLOGIC LOG  fan v —5, 8. WELL CONSTRUCTION
Water F T Thick- Depth Drilled...<2-S."......_ Feet  Depth Cased 20 ' Feet
rom o

Material
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CASING SCHEDULE

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

[ TR [/ )¢ 20 ¢

Perforations:

Type perforation e TORST
. Size perforation 0.2

From yr-o feet to pn feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet

Surface Seal: @ves [ No Seal Type:

Depth of Seal i3 [s-N&at Cement

Placement Method: L[] Pumped L] Cement Grout
[ Pamved [ Concrete Grout

Gravel Packed: [#¥es [ No ,
[Y L
From (3 feet to »e feet

9. Wg’hg LEVEL

Static water lgvel feet below Jand surface
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7. WELL TEST DATA . Contractor
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TEST METHOD:  [J Bailer [J Pump 1 Air Lift Address | 638 Boz(FoRD 2D

Contractor

G.PM. Draw Down Time (Hours) M p M - & 506)
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1 A Nevada contractor’s license number —5 K_ e,
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Signed e e

e
y drillc7pc (Eng actual drilling on site of Contractor
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