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PERMIT NO . l ﬂf-aa £75- /,ya, e A
o Issued by Water Resources | Parcel No. : Subdivision Name
. 3. WPRK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[FFew Well - L] Replace [ Recondition O Domestic [T Irrigation [T Test O Cable [T Rotdry . RVC
O Deepen.  [J Abandon  [J Othefe—o (] Municipal/Industrial [#Monitor [ Stock | [ Air [ Other A A.......
6. - o LITHOLOGIC LOG 8. " WELL CONSTRUCTION
. . Wate Thick- Deplh Drilled... 3. “Feet Depth Cased.....ﬁQ ............... Feet
Material Strau: From | To ness ——
- g - - f HOLE DIAMETER (BIT SIZE)
ra . & 24 '7 : _ From To
- -5 « Inches. Feet Feet
Ny ,7 { - _Inches. Feet Feet
6 ’A 5 .w/-gl ~ I ab"- ? Tnchtt#a' Feet, Feet
< ”" e o glais e g 4R CASING SCHEDULE
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4m‘; ity coasce y7- 2RI 2 Fh_ KO o Y]
M‘/ b/l iy .
_yﬁt! o) .
Pe’n & - y74 / Perforatlons /
Type perforation 244 “!f ...... 5/, / oAted oo ..
z & d vl EACOpa? ol 2/ Size perforation
= From 207 fect to. 3& feet
. 7 From feet to feet
2) 2 z/ 27 From fect to feet
_z.;é;i._qég? &2 / SON” From fect to. feet
M_ea_f’:{%elmé . From_... feet to feet
=7 ¥ 29 |32 Surface Seal: @%s O No Se%’%pe;
2 : Depth of Seal..... /€2 eat Cement
. Placement Method: [J Pumped % Cement Grout .
#Poured Concrete Grout
ot - ' Gravel Packed: . @+¥es [ No
- E] AT a0 From A feet to 30 feet
d .Y A & b -
RN 9. : WA?R LEVEL
o Static water level.—. feet below lan;lf@e
L Artesian flow. G.P.M. B:S.I \
Water tempemture..gy.(éﬁ. Quality ..
. . 10. " DRILLER’S CERTIFICATION [
. . This well was drilled under my supervision and the report is t§.|e tosthe - -
Date started 44 /‘1 o 1077 best of my knowledge. y i
Date completed.. 4 ///""2'-2 1997 6 / ,_ f
"""""" Z Name (:Qéljfé e A 4] C.F..g
7 WELL TEST DATA ontra
TEST METHOD:  &fpailer I Pump O Air Lift Address. 257602 %’
] GPM. | (e ne ey | Tiune (Hours) AIAS ...... /0,/:?%«, /{;é;/ B / >
Nevada contractor’s license number
issued by the State Contractor’s Board..... /{.A? L =Pl
Nevada driller’s license number issued by the c/‘/
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J . )
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= - Date =22 -97
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