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1. OWNER A ne _ __| ADDRESS AT WELL LOCATION.
MAILING ADDREW YL20... 5  Qecafal ). . pllamana . Highecrt"
las Mesas. Y. B3

2. LOCATION.2Z . f il Vesec.23 _ 1.2 NOR...Lel _E Ot 3t County
PERMIT NO._ .22/~ A3 A0 1 l )
Issued by Water Resources ] Parcel No. | Subdivision Name
WORK PERFORMED 4. PROPOSED USE B 5. - WELL TYPE
Eﬂ\lew Well place O} Recondition ] Domestic gl%ﬁgation O Test [ cable (J-Rotary [1 RVC
. & Deepen Abandon [ Other...o | © [] Municipal/Industrial onitor [ Stock O Air [ Other. Mﬁ’ﬁ
6. ’ LITHOLOGIC LOG 8. WELL CONSTRUCTION
_— woer | rem | 1 Tra. || .Depth Drilicd__£2.3.___Feet  Depth Cased... M’ __Feet
Strata o ness”
HOLE DIAMETER (BIT SIZE)
6 From
["/M 5 MJ,/ Zements 2 47 &7 Inches /) Feel_.......é..é.....;.Feet
2 !E’i yo2 e . Inches Feet Feet
. Inches Feet Fect
/ CASING SCHEDULE
-dl@d.’—“ FRm € Size O.D. Weight/Fr. Wall Thickness From To
SriDs 4 /% (Inches) (Pounds) (Inches) (Feet) (Feet)
NA
Perforations:
Type perforation V) A
Size perforation
From feet to. feet
From feet to : feet
From feet to feet
From..z feet 0. feet
. From feet to. ; feet
. : {‘j: F? 5=l vy pe Syurface Seal: - E(Yes [ No , Scal Type:
Hole wons comenifen =V LTV EllLfepth of seal L3 ) Ngat Cement
/P 7Y P - Placcment Method: [ Pumped . O gz'n“:::tfé?_g:“
\l n
#’ﬁ NV 02 1007 oured
— - Gravel Packed: . [J Yes [ No
D" Cf Water Npsovrnaell g A feet to feet
icth (loa - Lag Verae i .
e, WATER -LQVEL
Static water level >) { . feet below land surface
Artesian flow G.PM PS.I
Water temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
— — This well was drilled under my supervision and the report is true to the
Date started & 4 ’;. — : f ... best of my knowledge.
Datc completed Z 19........ Name. [(/2 AER. £/ 120N a2, Mr‘ﬂ—(__
7. WELL TEST DATA Y3 Contractor
TEST METHOD: [ Bailer [J Pump [J AirLift . | adaress Y200 5. éf,‘nu"“ac“;." Uress
GEM. | (pom Below Static) Time (Hours) Z-If-s lsg /ﬂM AY.. 872

Nevada contractor’s license number

issued by the Statc Contractor’s BoardC ZR3/Q0.25 (23 7.
Nevada driller’s ligense number mm'.led by the

Date /f) e-;
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