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1. owNer.J3 LS.t edoc C® . ADDRESS AT WELL LOCATJON- g
MAILING ADDRESS.Y.C... Dk, b4y § W . &MW 9 Mo et st 4
TEZEV e 445710 Hovvsed \/Jm? Rawe_
2. LocaTioN AW i VW s 161 [9. .sr Qo @ weshse County
PERMIT NO. pol3-093~ 1%
Tssued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
g New Well [ Replace [ Recondition O Domestic O Irrigation [ Test [J Cable (M Rotary [J RVC
Deepen L] Abandon [J Other....cooooe. [0 Municipal/Industrial Iw Monitor  [J Stock O Air O Other.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 0? -
: Depth Drilled.....~ A Feet  Depth Cased........... q ___________ Feet
Matorial Y,Y‘r’ﬂ Erom o T,‘.‘é:: epth Drilled A eet  Depth Cased (22
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g Y40 | o | 77
Perforations: ] Z&
Type perforation by / DH
. Size perforation...... A2 0.2 i
From 13 feet to. 17y feet
From feet to feet
From feet to fect
From feet to feet
From feet to feet
Ty -
S Surface Seal: W Yes [ No , Seal Type:
SR Depth of Seal. Suvtaes fe i3 X Neat Cement
i _“ Placement Method: [ Pumped g gement G(l;'OUt
" :5 I Poured oncrete Grout
5.l i
- : Gravel Packed: _ M Yes [No 171
. : From 15 feet to A feet
_ L 9. ~ WATER LEVEL
} ! Static water level: A 7 feet below land surface
- _ Artesian flow o G.P.M. A P.5.1.
- " ') o A {1
E Water temperature_C&_(_(-_‘L_____ F  Quality b c:»c.co
10. DRILLER'S CERTIFICATION
iy e This well was drilled under my supervision and the report is true to the
Date started 6 2 ZX7 ?S s 19 best of my knowledge. .
d [ E Y A2 2 O | S ' D \
Date complete 19 Namme Wzs‘f' Hﬂ%hﬂc* TP g
7. WELL TEST DATA ONIACIOT 3 1y
- \ ( ay
TEST METHOD: [ Bailer [J Pump U Air Lift Address 32 A3 0 y
GPM. | (oo Below Static) Time (Hours) BO«V\LSWB (. By .. CH 9 774 .
Nevada contractor’s license number - §
In issued by the State Contractor’s Board:----- Q _Q..:S.LB‘.%..(&. ...................
A
3 / /' Nevada driller’s license number issued by the m ' l..}
/ / Jx Division of Water Re urce; the mr i q ) ]
Signed........... o s 14 .
y driller perfofming actual drilling on site or contractor
Date, Cﬂ - feh '4%
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