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1. OWNER. g”’ﬁ% /(//;'U(J / x.S@[L"/’“ ADDRESS AT WE ()LATI()Nﬁ‘A':Z"Uéf‘
MAILING ADDRESS, / '6’/'*; Af.(j?’cmm;ﬂ- S 2 05 AT Al Kua1Chae. £
LA A &G4 - L. V Al
2. LOCATION -SE v S, see, D /(T o d NER bk Crarf County
PERMIT NO.ooooooo oo (UF 2% - Bl m/
Issued by Water Resources | Parcel No. Subdivision Namg
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
I3 New Well [ Replace UJ Recondition [ Domestic (] Irrigation [J Test [ Cable L[] Rotary [J RVC
[J Deepen (0 Abandon [ Other...oorooeeee. (] Municipal/Industrial $s-Monitor [ Stock 0 Air  XF Other Prasgu@e
6. LITHOLOGIC LOG 8. 8VELL CONSTRUCTION '_'Q
W Thick- Depth Dnlledm_',g .................... Feet  Depth Cased @) Feet
Material ‘il;}z‘:‘: From To eSS
} ‘ ; - HOLE DIAMETER (BIT SIZE)
et nd v pd] ¢ | 313 .\ From 3
'f"/a.m-- /4 é’d = 20 17 6 Inches @ Feet. £5C ). Feet
¥4 Inches Feet Feet
Inches Feet Feet
- CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Incl}es) (Feet) {Feet)
[/ 4 Ta—
% 78 O <,
Perforations: ot f
Type perforation /Q:?_ﬁ Ybf \‘j S,A')l'f r?("/
Size perforation ol =25 )
From “ feet to Sl feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: mcs U No Seal Type:
Depth of Seal / [ Neat Cement
Placement Method: [ Pumped é_(ciememt G(rjoﬁtt
mou‘_ed ONncCrete urou
Gravel Packed: __, I Yes U No
From _“3 feet to ﬁp feet
9. WATER LEVEL
Static water level 5"‘ feet below land surface
Artesian flow G.PM, P.S.L
Water emperature. ... °F  Quality
10. DRILLER’S CERTIFICATION

=) €}Sol This well was drilled under my supervision and the report is truc to the
Date started 4 0; (e best of my knowledge.

Date completed Lo prob) L b Drilline XoceS
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Cunlruclor
Time (Hours) A) L(S ‘/eCIC‘ S L/ ﬂ%’) gﬂ

Draw Down

G.P.M. (Feet Below Static)

Nevada contractor’s license imber T
; £, p
issued by the State Contractor’s Board. _5?!- ¥
Nevada driller’s license number issued by the w,-.?

ces, the on-site driller
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