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1. OWNER ADDRESS WELL LOCATION
MAILING ADDRESS....C .e.,_.__..Coums&.......(:bﬂs«,u.@‘faﬁs Bl BUOE.
4. . blkne  Que. , las. _(JEEAS. . ) Eu.) n»e;& EP';}J MERIT_F0Ct Tl
2. LOCATION... . &Nal Yo <S.0) visec... . to. . T.. .2/ NG R Ctney, . County
PERMIT NO. Mo. 2[08 | |
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [ Replace [J Recondition [ Domestic (3 Irrigation [ Test 3 Cable [J Rotary [ RVC
(] Deepen Abandon (3 Other..voorooooe O Municipal/Industrial & Monitor T Stock Oar UOothero—
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
" Depth Drilled......oee....Feet  Depth Cased.....murrurmernnFeet
Material g‘;‘;‘:j From To T:;g;c- L e ce °P ase °
HOLE DIAMETER (BIT SIZE)
From To
5 Inches Is) Feet ZS‘C Feet
Inches Feet Feet
Inches Feet Feet
. CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
. {Inches} (Pounds) {Inches) (Feet) (Feet)
— ———
1 — /N~ D v N4
N = LY 1Y/ SINY TN
Perforations:
Type perforation
Size perforation
(.._—-——f From feet to. feet
B ——— From feet to feet
o From feet to feet
T From feet 10, feet
,..) From s feet to feet
~ Surface Seal: m,ch £ No Seal Type:
Depth of Seal 0.~ ¢ dﬂ . E/Ncat Cement
Placement Method: [ Pumped Cement Grout
Poured O concrete Grout
Gravel Packed: [ Yes O No
From feet to feet
9. WATER LEVEL
Static water fevel. feet below land surface
Artesian flow G.P.M, P.S.1.
Water temperature.........._..°F Quality
10. DRILLER’S CERTIFICATION
. This well was drilled under my supervision and the report is true to the
Date started (\(\( L i q , lg?‘ best of myKn dge. ¥ stpervision an repert!
d =NV \ ) (
Date complete W k  19XE Name ( \ o L 1Son
1. WELL TEST DATA tractor
TEST METHOD: (O Bailer ([ Pump O Air Lift Address A6 To S cofnf‘; nc’[‘;rs Lo
G.BM, (Fec[g"ﬁé‘iﬁ"‘s"&ﬁc) Time (Hours} | e [aﬁg IJEG; .{3.5.- .............. l*)gp Hj)lé] 09/03
el <l EVE s o) Nevada contractor’s hicense number
IRy =Ry wy ] issued by the Siate Contractor’s Board
Nevada driller’s license number issued by the - 506\
UG ‘]' :, ‘[992 Division of Water Resources, the on-site driller-—t... 122 1.
Signed... L4527 C it e .
Div. of Water Resourd es By drilier pefformifig acwal drilling on site or contracter
Branich Office: Los Vopus, fIY Date (3..72

{Rev, 3-91)
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