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. DO NOT WRITE ON BACK Please complete this form in its entirety in
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1. OWNER...30..0 (,f“)b el Lins ADDRESS A% WELL LOCATION
MAILING ADDRESS. #5&6= 1ulin. apoinga.. i -P-E{-HH- T SR T G
\'CUO . l\ik‘v’ "»"‘.'.‘ 8 :.’)5;11 r) T‘Ir\T"‘ra_r'_”lL& 'r:;C/)L.;. O
2. LOCATION. NG vi 88 YaSec...ib T 220 /8 R ’)1 E Hashoo County
PERMIT NO. 107 7=160=11 douan M. (duct \ 265 -7 .\ L eh
Issued by Water Resources | Parcel No. Subdivision Name 7
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[ New Well Replace [ Recondition N Domestic (1 Yrrigation [ Test Cable Rotary [l RVC
L] Deepen Abandon  [J Othefueeereeees [} Municipal/Industrial [J Monitor  [] Stock Air [ Otheraee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i illed.. e d F
Material ﬁfff‘f Erom o T:é‘s:: Depth Drilled Feet  Depth Case eet
- - HOLE DIAMETER (BIT SlZI:)
fopforate cosing From
from )O to 170! Inches Feet Feet
£1ll cas _Lﬂg Wi th Inches Feet Feet
3_gda. of gronk Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

Perforations:
Type perforation

. . Size perforation
R From feet to. feet
X : From feet to feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: [JYes [1INo Seal Type:
Depth of Seal g Neat Cement
Cement Grout
Placement Method: Pum,
( %k Pourzd L] Concrete Grout
~ '3 = : C‘:'(M
dee. celwo i\)ﬂ' ParZam — Gravel Packed: [ Yes [ No
- ,j‘ From feet to feet
P I A by oo
A2y | 9. WATER LEVEL
' ’ Static water level: feet below land surface
Artesian flow G.PM P.S.1
Water temperature. ... ces °F  Quality
10. DRILLER’S CERTIFICATION
Q27 i This well was drilled under my supervision and the report is true to the
Date started ’9 —Z ) ! 3 19 best of knowlcdge . .
Date completed.. 229771 I - N oints West Drilling
ame -
7. WELL TEST DATA o __ Contractor
. [0 Bai O [ Air Li Address r.C. Box 1 (Cz
TEST METHOD: Bailer Pump Air Lift Prr—
G.P.M. (chrgm(}\)yog;ﬁc) Time (Hours) West Foint y Y- _"'2 f"[”
Nevada contractor’s license number 9 ancg
M A
issued by the State Contractor's Board = i
Nevada driller’s license number issued by the 19 7)1
ivisi f Water Resources, the gp-site driller o
dﬁMm drilling on site. or contractor
1 O ’I —-97
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