—— o
2. LocaTioN AL v IS wsee. o 1. No  Rsr A& CLARSON) County
PERMIT NO. Ho-Hol -1 t
Issued by Water Resources Parcel No. Suhbdivision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew well [ Replace  [J Recondition [L) Domestic [ trrigation [ Test O Cable [J Rotary {1 RVC
Deepen [ Abandon [J Other—......| O Municipal/Industrial m Monitor  [J Stock O air X Other.. [ Jug 24
T
6. LITHOLOGIC LOG ﬂ’) 8. DWELL CONSTRUCTION G 5
et Depth Drilled....%2 _Feet  Depth Cased.....{ea. oo Feet
Material Water | prom To Thick- epth Drilled e PR ~ase
HOLE DIAMETER (BIT SIZE)
N From To
D0 N)\ ) _ O H@ ud ___...8~___Inches _____ o Feer... &) Feet
) F)D Inches. Feet Feet
‘ . Inches Feet Feet
%FWTXD‘ (“lﬁt? LD;@E CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) {Pounds} (Inches) (Feet) (Feet)
L 1 reoal 1 0O 165
Perforations:
Type perforation...._.. @%QD
." Lad Size perforagjon.... S ——
o =2 From... s ﬂ. b. ....._feel to........u..%._ )......feet
= From W2 feet to T A T feet
- &5 u_:, From feet to feet
13 = 5 From feet to feet
) Sap  s= X From feet to feet
= 'A.L-' - '
e Surface Seal: Ba Yes L) No Seal Type:
=5 Depth of Seal_.......d8.0).. 2%, - geat chem
P A Pl { Method: [ Pumped ement Grout
= = acement Me X POEE.:I O Concrete Grout
e ———
o f‘: Gravel Packed: [ Yes [ No
L0 From feet to (o5 feet
9. WATER LEVEL
Static water level: &0 : feet below; land surface
Artesian flow 7z G.P.M......‘Lyﬁm......l’.s.l.
Water temperature(] —°F  Quality.
PR 10. DRILLER’S CERTIFICATION
Thi il isi th Tt is true to th
Date started %}ﬁg?/g g/’%, 19?8 bcslts g;"e Yw::od‘zlllelsgeunder my supervision and the report is true to the
Date complete X 19.92 ‘-
e P 4 £ = 1| Name. — M >, n (‘?chm Ob
7. WELL TEST DATA \(0,35 { T&ﬂgr
TEST METHOD: [J Bailer [J Pump O Air Lift Address i dated.... ToRD LAOAD.
GPM. | (Fer Bolon Scic) Time (Hours) QY SCﬁOq'
\ Ngvada contractor’s license number . -
\ ~ issued by the Siate Contractor’s Board: ?)qc-)gf)
] vV \ Nevada driller's license number issued by the JO&% a
Division of Water Rgsdurces, the gp-site drillerd-=2d M Lo L0
R Lo
\ “ - \ Signed
\J\ \ 1 / By drilier performing actual driliing on SHe OF Contractor
% Date..1 2 l(\/
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