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1. OWNER G (AL C DDRESS_AT WELL LOCATION
MAILING ADDRESS(....t% Q. By v & 7% //lmm—ﬁo LM BankKerulle.. au.
@ FOLH
2. LOCATION. A v A 1 s0e. 25 1. [.S 1\@ R Lo o County
PERMIT NO. _ I Lot ~'5"7 | 7? PV .. L
Issued by Water Resources | Parcel No. "~ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
E\N\ew Well [ Replace [ Recondition [ Domestic O} frrigation [ Test U cable [ Rotary [0 RVC
Deepen [0 Abandon  [J Other.......__. 0] Municipal/Industrial § Monitor [ Stock bair [JOther .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
N Yoo | rom wo | ok || Depth Drilled... =S 5] ........... Feet  Depth Cased...000C . Feet
—— — HOLE DIAMETER (BIT SIZE)
Sarda Gradd | ¥ 2 1 0 70 ; d
ol _WCley | W T HOISS] (S e Inches ﬁ Feet 8‘% Feet
G’(‘Qw/l P( SS 8C71 Z"/ Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) ‘_(_lnches) (Feet) (Feet)

P = o)W = %Sn s Rl I)

Perforations: &M.) L/ff‘
Type perforation C

Size perforation , 22D
From ‘;/ i) feet to 6“ ) feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: %ch  No Seal Type:
Depth of Seal ZO E<Neat Cement
Placement Method: Pumped [} Cement Grout
Poured [J Concrete Grout
Gravel Packcdzzgd’es [ No
From feet to 5 O feet
] 9. WATER LEVEL
Static water level. feet below land surface
Artesian flow G.P.M. P.5.1.
Water temperature..........-. °F  Quality EC. Y9500
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started Z /C/;//Q ! 199@ best of my knowledge. v d “. ~
Dat leted = , 197, / 7L ;
2 comper = 8 Name........ Aﬁ;‘/ oot () f/-—)
7. WELL TEST DATA E I?“"" K‘ﬂ
TEST METHOD:  J Bailer  Bump  [J Air Lift Address.... LLE2BO.. E..t A A
GEM. | (heet Dot Static) Time (Hours) N iz /).(}/ /Qf
r .
) / y Nevada contractor’s license number
[ /ZO = //%L@ﬂ 7] issued by the Smw Contrag Board- OO/C? /0 /

oy i Ensed ed by the *
. rCr Kapo n-site driller OZC)/ g

- ot
By-dtifer performing-actual dnllmg on_site or u)ntrdum

Date... Sﬁmﬁ AT2L
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