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1. OWNER (2rfte éo/( L €S

¥ - . ADDRESS AT WE LOCATION.
MAILING ADDRESS.../ C (z=SO _Shur. ernle. Erorie K opelty.
Beowowt , 1V 8981 ,
2. LocaTIoN. AR v S wesee 24 128 ®s 11 L ed” County
PERMIT NO._ M (G~ 1003 I
Issued by Water Resources l Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
EiNew Well [ Replace [ Recondition [ Domestic (1 Irrigation [ Test O Cable O Rotary JR.RVC
01 Deepen O Abandon [ Other... UJ Municipal/Industrial (XMonitor  [J Stock Pair O other ...
6. LITHOLOGIC LOG 8. [ ~ WELL CONSTRUCTION _gg
Matorial Waer | from o Thick Depth Drilled.... (2. Feet  Depth Cased.....2. 8o Feet
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Aoy C/ﬁ’—l-,/ & 4G | Y6 - From To
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]
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= - ; i
e U7 | Wi | Sh-90 | Fz [ 3%
G - Perforations:
rgh & 3 Type perforation /‘I/ oL Q‘/ L VL
e Size perforation AR
. T Y Fromnsgéﬁm.,ms,g ........ feet to 12, feet
e From. te O JC TR feetto = 2. feet
z From feet to feet
From feet to feet
From fect to feet
San Q Pack - L/Z' /L 3¢ Surface Seal: &Yes O No Seal Type:
Beptonbe CI"I ;,PS o X Z. Depth of Seal < § Neat Cement
Cemgnd— & < X Placement Method: [_] Pumped [ Cement Grout
oured [ Concrete Grout
Gravel Packed: |1Yes O No -
From L/ O feet to m / 0 feet
9. \ /NATER LEVEL
Static water level. A feet below land surface
Je ¥ T~ 23 Artesian flow AL Gem. A ps1
Male ¥ T~ < p
’ Water tcmpcraturcA..ﬂ_Z_/_?____"F Quality -
10. DRILLER’S CERTIFICATION
- - ; This well was drilled under my supervision and the report is true to the
Date started 7 / /2 \(’ 1927 best of my knowledge. v e P
d 257 19 '
Date complete > 2l Name LD Dedliea. (o
7. WELL TEST DATA oo, R 2_‘730“"“5?‘0”
TEST METHOD: [ Bailer 0[] Pump [ Air Lift Address 434 b o
¢
G.PM. (chrgzt)lzvo‘g\‘:tic) Time (Hours) ;’ ﬁ—) J ,U U g/ 7?0*3
/U / /4, Nevada contractor’s license number
) issued by the State Contractor’s Board. &6 30 Q ?-3
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. Division of Water Resources, the driller q Z.
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