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2. LOCATION.. ... o SE . Vs Sec. A d r.2¢ ®/S R GO E CARE County
PERMIT NO._ Y] f)..... 2w JLS_. VA A R R A,
13stEd by Watef Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace [ Recendition (! Domestic [ Irrigation [J Test O Cable [ Rotary [] RVC
U Deepen [J Abandon [ Other..oreo... [J Municipal/Industrial ¥ Monitor [ Stock O Air [ Other. 3t
6. LITHOLOGIC LOG 8. v ~WELL CONSTRUCTION .
Water Thick- Depth Drilled..... tWW ............... Feet  Depth Cased.... £4.... M....w..:.._uaﬁ
Material m_.q ala From To ness
HOLE DIAMETER (BIT SIZE)
4 \.\\ \ 4 Eﬁ“\_\ 0 \ \ ) From Hmw.u
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U_\%m, mn\i\n 5 A/ 187 Yt CASING SCHEDULE
e V4 L Size O.D. Weight/Ft. Wall Thickness From To
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7P i 46 | @ 133
Perforations: i
Type perforation P .. ﬂm\i.\ln\k
. Size perforation..........([2¢) ]
From /5. feet to 3 3 feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: B Yes U No Seal Type:
Depth of Seal...... 00543 [ Neat Cement
Placement Method: (] Pumped @ Cement Grout
B Poured L] Concrete Grout
Gravel Packed: M Yes [INo
From....Z.3. foet (0.3, W feet
9. . WATER LEVEL
Static water level o feet below land surface
Artesian flow e G.P.M. M P.S.L
Water temperature___—7"___°F  Quality T
10. DRILLER’S CERTIFICATION e
i 7 {| This well was drilled under my supervision and the report §s tffae toghe
Date started “\\.QM .W ’ EW& best of my knowlpdge. Y _VAE
- Y 4
Date completed &-13  19.9% % \\&Nﬂ\\\“\ £k
Name : N Z
7. WELL TEST DATA ' Nmsﬂ_ims ,ft
TEST METHOD:  [J Bailer [J Pump  [J Air Lift Address L R
G.P.M, cuoomw-m“\_owzcmq_wznv Time (Hours)
Nevada contractor’s license number 5
issued by the Statc Contractor’s Board Qo ﬁ\\ WQ .Q
p— Nevada driller’s license number issued by the _ -
Q [ — Division of Water Resources, the on-site driller / Q & W H\ AR .—
= ———
Signed....... &&;\\r ...... k /o Lk .
By driller :.o_.. ing actugldrilling on site or contractor
Date w\t\N\ . Q&
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