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. 1. OWNER ADDRESS AT WELL LOCATION
- MAILING ADDRESS.wXel )....A2 & ‘/’ h,
Arb(s
2. LOCATION__.s3Cadthe___ 503 Secr..”..i ...... s 2D RGN E CAAC County
. PERMIT NO.DECaD [T A | o= AD—y ofx PO\ N
Issucd by Water Resources Parcel No. Subdivision Name
C3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ST SeNew Well [ Replace O Recondition [0 Domestic O Irrigation [ Test O Cable O Rotar)a% | RVC
3 Deepen (J Abandon [0 Other..eeomeeree. ““&-Municipal/Industrial [J Monitor [J Stock | [J Air =l Other L.
" 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
A Thick-- || Depth Drilled. . 3 C ). Fect Depth Cased. 3(:5 _Feet
Material ‘Shlr:;g . From To ness.
= = HOLE DIAMETER (BIT SIZE)
-
: —t me : j‘
: - i 8 q Inches.____| -.Feet.. =5 .Feet
_5@'_(_-&{_{ + - Inches Feet Feet
' C V2 ALY 2 Inches Feet Feet
- - / CASING SCHEDULE
. d -I n'Y [l"v q 7 L,/ Size 0.D. Weight/Ft. Wall Thickness From To
' . / (Inches) (Pounds) (Inches) (Feet) (Fect)
, X OC S Y O |
n 5] d o J
- [dudy Ly 1 I3 G
1y 1 —~ -
. T f Perforations:
: M‘AV— (Y Type perforation < f C\?L
. yee | ’ : IR 1231t Size perforation 2.8 ? =,
g __CRP‘. \ = — — From feet to feet
: From feet to. . - fect
. From ! C.\S feet to ﬂﬁ feet
‘ﬁﬁd 4 ;u‘\t '2_'2 __2_ c"\ 7 From i feet to. feet
' : From feet Lo feet
Surface Seal: [ Yes [JNo Seal Type:
Depth of Seal ' (0} Neat Cement
Placement Method: [ Pumped g Cement Grout
- ~. O Poured Concrete Grout
,@ %\ Gravel Packed: [ Yem No
'I —RECo] From. feet to:3® —.feet
JAN 78 1995 1 . A }NATER LEVEL
\\%7 I Static water level. : feet below land surface
\ P &\‘:':"’ Artesian flow G.P.M P.S.I.
NEGAL gy‘ Water temperatureCQﬁ)/" Quality..£5. Qd
10. DRILLER’S CERTIFICATION \
) This well was drilled under my supervision and the report is true fo the
Date started ’ - { U 7 19;9 best of my knowledic.\/ : \ \
Date completed 7 , 19T Name. (’ EL /
7. WELL TEST DATA 53 ctor
TEST METHOD: [l Bailer [0 Pump [ Air Lift Address.... ILCQ? e
GPM. | (Roet Beow Static) ‘Time (Hours) m!/\‘_ AL LA
Nevada contractor’s license number Q
: issued by the §gate Contractor’s Board.- 3.{ 4/ D e
Y Nevada driller’s license number issued by the / ?16
Division -of Water Resources, the gn_gite drill AN
o A
BREC Ry dGHEr periorradnstictial ATITLIRE on-site ob-sontractor
Date ! ol / . c; y
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