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] .
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{HDRESS AT M‘ELL LocaTioNlaste  Ra
an Silves i")Pa"mS-g

1. OWNER Sheve. Snyc}«ﬂ( L\!D-’\ _Qc)

MAILING ADDRESS..... 2 1.5 _Main_ =t

2. Location ANZ v NE wsee AN T LK Qs R._AS E l/\[l(_'\ Fa) County
PERMIT NO.._ YD 114D I I
Issued by Water Resources | Parcel No. ! Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
g New Well [ Replace [ Recondition (] Domestic (O Irrigation [ Test [J cable [ Rotary [ RVC
Deepen O] Abandon [ Other...oeoeeens [0 Municipal/Industrial [# Monitor [ Stock [ Air E'Olher.q.u.g..ﬂ.f_.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Thick- Depth Drilled......... a2t eet  Depth Cased %—Bolﬁeet
Material }?{“'tir From To ness
s HOLE DIAMETER (BIT SIZE)
. . g From To
Sam)u ‘);\ + &QS 0 5 Q ’50 Inches O Feet 3 D Feet
! Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

= PUVC | S YU (@) XS,

Perforations: g ,\
. Type perforation aXoCy

Size perforation...... “'OQD ! .
AL

:3' From feet to &L feet
fg o From feet to fect
s —~ From feet to feet
— 3
pey S - From feet to. feet
— =l From feet to feet
L
ot = Suface Seal: & Yes, [J No Seal Type:
L o Depth of Seal 15 7 Neat Cement
FeT L
i E Placement Method: [0 Pumped L) Cement Grout
IR 7 Poured ] Concrete Grout
e s
e AT Gravel Packed: _#TYes [ No
. e
— From.________ jS'ﬂ ....... feet to 30 feet
9. Wé;l‘ERSLEVEL
Static water level Q 2 feet below land surface
Artesian flow N/4 G.P.M N 4 P.S.L
oA ity N jA
water temperature. (JEAZL.°F  Quality }
10. DRILLER’S CERTIFICATION
1 T la & This well was drilled under my supervision and the report is true to the
Date started 1271 “ jé o 19 best of my\knowledge. ¢ p ’
Date completed... ) A= 1.2 [ ﬁf’\; ) 2..Y l . ” .
P but Name._ LT 1(5EN.....C £ Qf.!éi?l.l.&ﬂ...... 2111 Ln¢
7. WELL TEST DATA “03 S Q) ) \ on ‘“X’
TEST METHOD:  [J Bailer [l Pump [ Air Lift Address | ergld..
G.PM. (Feﬁfg‘g’k}‘)ﬂ“g“;ﬁc) Time (Hours) Q"C’.l’\o .4/ X9 504
Nevada contractor’s license number ’ Ty e
/] .
[\ / / / issued by the State Contractor’s Roard ’%l{-s 1S
Nevada driller’s license number tssued by the Waty Y eib
» : \
. \\ / / I Divj ;4 of Water on-site driller- / \"2&
W’ J Signed... &Y
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