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1. OWNER... ’u € AL Le 4. t/J ADDRESS AT WELL LOCATION ' _
MAILING ADDRESS.. /08 L30X-"2 2. Q... LT G (CL D
SMITH. MUY 87438 VW] SLUTH 2L EGL3Y
2. LOCATION.YE v SE_ vesee /5 v il s R 244 ALYl County
PERMIT NO. 1. 2044201 I
[ssued by Water Resources | Parcel No. l Subdivision Name
3. WORK PERFORMED 4. B} PROPOSED USE 5. WELL TYPE
E/New well [ Replace [J Recondition [ Domestic [3 Irrigation [ Test O cable [FRotary [ RVC
[ Deepen [0 Abandon [ Other e (1 Municipal/Industrial [ Monitor [ Stock [ [ Air  [J Otherecee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION I_/ 5
] Thick- Depth Drilled.....=% ’liL[) ............. Feet  Depth Cased AR C Feet
Material ‘;{‘r’g‘t’; From To s
— - HOLE DIAMETER (BIT SI]E)
T.Z’IL) \5[‘ 1L U ‘2" F&om
\_S/}/ ;L _ 35 /7'2 /‘4/ Inches ( Feet / *[\‘ Feet
/,J’ﬁ W (7.4(;4 Y ks /5 ][ é’é)bis 35 /Z?[:’ q 7/3 Inches / e Feet ) ‘1710 Feet
/’My[a’é’ (_LA”'/} ‘ ; é’() QZ?’ / Inches Feet Feet
7 " e
SIIE 1L th/ﬁL&ELIAV o (/75 CASING SCHEDULE
/EL /‘S [C"‘é //"/ ‘W kit 0 // 4 / 55 Size O.D. Weight/Ft. Wall Thickness From To
._f/iy’ /;ﬂ[ {/ K4 é/’/ Y /A/H/ i3 / 5 _fr fﬂ/ﬁ (Inches) (Pounds) (Inches) (Feet) (Feet)
L5/ /5y ¢ DL

Perforations: I
Type perforation Vi LT

Size perfo ation EVCY -
. From 20 7 feet to :"-IJ'L & feet
- ’ From feet to feet
‘.:,’ From feet to feet
From feet to feet
From feet to feet
Surface Seal: Q/Yes U Ne Seal Type:
Depth of Seal IO [} Neat Cement
Placement Method: [ Pafiped %%cmcnt Grout
R Poured oncrete Grout
Gravel Packed; @&es [ No
From - 525 feet to ‘)-L7l O feet
9. ‘ﬂATER LEVEL
Static water level % feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature.mqgé_._‘Q"F Quality oz 2
10. DRILLER’S CERTIFICATION
Date started }.;«7& / (:v 1 9{{ 4 g:;ts ‘;vferlrllywlz:z :\;:lggcgieunder my supervision /and the report 1s true to the
Date completed....f%..=5.2 , 197.2 Namé /‘”;(//L /u/ A Y Yo7 A11E /7//4,<,/// &
7. WELL TEST DATA §z ﬁmmm
ia) / /
TEST METHOD:  (J Baller [ Pump (¥ Air Lift Address '(/ “‘{ ”/L Co’ﬁﬁﬁ”
G.P.M. (Fec[:rg‘:lo?wo‘g;tic) Time (Hours) C/)/' { TJJ J 9 (? L/ % 0
3 5 V¥ 7 hy Nevada contractor’s license number :
F issued by the State Contractor’s Board. (’l/ é 7 %

Nevada driller’s license number issued by the / 9 L}LC/‘
Division of Walker Res, urces, the an-site driller
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