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2. Location, 3 v ME. o Sec. A 1. 20 NOr. 6l E Clarl County
perMIT NO..ME-25 24 A 113‘7 ~29:60 (- Oc)‘/l
fssucd by Water Resources Parcel No. Subdjvision Name
3, WORK PERFORMED 4. PROPOSED USE S -2 | . WELL TYPE
M New wel (] Replace L] Recondition [] Domestic U Irrigation [ Test O Cable L[] Rotary [0 RVC
I Deepen O Abandon [ Other oo [ Municipal/Industrial B¢ Monitor [ Stock O air AL Other
7
6. LITHOLOGIC LOG SiJ)~2 8. WELL CONSTRUCTION C?
] Thick- Depth Drilted el Feet  Depth Cased....[ ....................... Fect
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Sl / C/[ﬂwi / 13 20 7 Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2.335 10,64 | 0.(5Y € | /9
Perforations: - é - f‘
Type perforation E_ 7 S/o
Size perforat}'gn 0. 020
From fcet to, 1.5 feet
From feet to feet
From feet to feet
From feet to feet
From feet to_. feet
—!| Surface Seal: /ﬁgs/ ﬂ _ Seal Type:
Depth of Seal#.{: .......... gty " '.[g LJ Neat Cement
Placement Method: Pumped L Cement Grout
X Poured O Concrete Grout
Gravel Packed ,Qq' Yes [1No ,
From feet to. ‘2'0 feet
9.
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Static water level: (2. Y feet below land %,
Artesian flow G.P.M. 4.P8LY
Water temperaturc................ °F  Quality i
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7. WELL TEST DATA 221 b +a Cl)étzcmr ¢ "
TEST METHOD:  [J Bailer ) Pump  [J Air Lift Address Ll fmael , aui te
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Nevada contractor’s license humber
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