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PERMIT NO._ Dédl LO7S. 1139-34 - 70/ Q01 |
Issued by Water Resources l Parcel No, | N Subdivision Name
3, WORK PERFORMED D USE Mu~1054. | 5. WELL TYPE
K New wet O Replace [ Recondition [(J Domestic L1 Irrigation [ Test U Cable [ Rotary EI RVC
0 Deepen O Abandon [ Other........ooooocce... 00 Municipal/Industrial 23 Monitor [ Stock O Air X Other.. AUVEER
6. LITHOLOGIC LOG 8. ~ WELL CONSTRUCTION )
, , Thick. || Depth Drilled.....£0% Feet  Depth Cased......L 3. Feet
Material a’ﬁg From To ness
v - HOLE DIAMETER (BIT SIZE)
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CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Fs /.9 0.237 @) /ol
Perforations: i <
Type perforation %mﬂ/ o7

Size perfora't_jgn 0.020

From feet to Lo feet
From feet to. feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: M Yes Seal Type:

Depth of Seal.__lQ:_:,a_!-_-_,/.__iﬁ.....é..lﬂﬁlW/ 7E [ Neat Cement
Placement Method: [] Pumped Cement Grout

42 Poured O Concrete Grout
- Gravel Packed: Ik Yes [ No
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RN 9. WATER LEVEL
* . Static water level: : feet below land surface
Artesian flow. G.PM PS.I
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This well was drilled under my supervision and the report is§rue ¥ th
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7. WELL TEST DATA i ) ontragtor
ST Address //1‘.,?/ pﬁb & j‘ )‘L'

TEST METHOD: ] Bailer [ Pump [ Air Lift

Time (Hours) /AS WEMS“ A/V %’ 4'
Ncyada contractor’s license number 0 0 3 L/ 7 5 7

issued by the Statc Contractor’s Board.
Nevada driller’s license number issued by the M /i J éq
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