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2. LOCATION.. ..S’ ....... !'M ....... @SecL?d'Zﬁ’T iV A WDR... é* _ | o Co-unty

PERMIT NO. I
Is%ued by Water Resou?cea | Parcel No. ‘Subdivision Name
3. WORK PERFORMED - 4, PROPOSED USE -1 5. WELL TYPE
-ﬁS-New Well [ Replace [ Recondition ! Domestic Irrigation [ Test ] Cable_ 1 Rotary 1 RVC
O Deepen [0 Abandon  [J Other...ceeereerene ™~f=] Municipal/Industrial Monitor . [ Stock O Air  Other. A &2
6. LITHOLOGIC LOG 8. / WELL CONSTRUCTION:
: illed..._ g ... .. Depth Cased...Sefeme .
Material Water | From To Thick- Depth Dri ed 3 Feet epth Cas
- A— - - ] HOLE DIAMETER. (BIT SIZE)
d ‘:}' & From . To
.9'— : 72 7 (4] 24 Inches Co. FeetzSpmd _Feet
’I 2 / r4 Q[/ Inches_____ : Feet Feet
,/ LIS 4 Inches Fect Feet
— [+ __......-S' CASING SCHEPULE
Size O.D. Weight/Ft. |  Wall Thickness " From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
7 4 VWL 2k %o 2 [ 2%
e 3
Perforations: /
Type perforation '5 ﬂ’é
Size perforation . . 2 . SRP—
Frome e —afet tO ;:_5 fect
From feet to. — feet
From feet to feet
From feet to. feet
From feet to : .. feet
. Surface Seal: L[JYes [ No. Seal Type:
RECEIVED Depth of Scal _ B geat Cegentj
P t M Cl Pua ement l_'ou_t
_ tacement Method: O Po::-g?ld ) [ Concrete Grout
NOV ( 199'.‘ Gravel Packed™ —f-Yes [ No 5
From a feet tn—g feet
— DUNR/DWR 9. o w_A"rBR LEVEL .
LAS VEGAS| OFFICQE Static water level: feet below land surface
Artesian flow G.P.M . P.S.1.
Water lempcratur{i f./ Quality...._. W .....................
, - 10. DRILLER’S CERTIFICAﬁéN '
This well was drilled under my su ision and the report is truc to the
 Date started / o=/ { { 1925 best of my knowle Y P -
Date completed / b6~ 1 7.5 fg - /
L : ; Name. o £r T LA ou] R
7. WELL TEST DATA ‘_ﬂ b //' Contri
TEST METHOD: [J Bailer [J Pump [ Air Litt Address : - iﬂl
G._P.M. (Fegr;elo?wmgmnc) Time (Hours) l! )M- A r i-b Zl 3 / 7@ I
Nevada contractor’s llcense number
issued by the Stage'Chntractor’s Board.- OO3AL 2'4 ---------
Nevada driller’s Mgepse number issued by the / 75 (
. Divisiop.df Watef' Res , the on site dgilled -
Wistas s
Date. /’ ( . -
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