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1. OWNERLTEALLAS (A 4 LAy ADDRESS AT WELL LOCATION

MAILING ADDRES i
{ MNama. Sire et

2. LocaTion...ME v SW v see b 1. BROS . NnsR.E3E & Alxd.e County
PERMIT NO. LHO0~283- 953
1ssued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
MNew Wwell [ Replace (J Recondition ﬁDomeslic [J Irrigation [} Test XI Cable [ Rotary [J] RVC
[} Deepen O Abandon OO Other....ccovccneen | O] Municipal/Industrial [J Monitor [ Stock O air O Other....
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION L{o
] Thick- Depth Drilled... B ‘f wFeet  Depth Cased....“..I......_._......_._._.Feet
Material \S‘:g;fnr From To ness
i— HOLE DIAMETER (BIT SIZE
Blowro Chay O [ Jo 170 b 1T SIED)
L v v Clay ')0 s | ]S [Z_ Inches &, Feet ’qb Feet
]5;‘ s 4 U\ c’[a'Y { Af ;5'5’ 9‘ 5’ Inches Feet Feet
ﬁ a. A [ r\O‘L ?é/- g; ?— Inches Feet Feet
g A e W A l/
- 7 CASING SCHEDULE
/-'L ‘{ C [OL ‘/ A -qg /qa g Size O.D. Weight/Ft. ‘Wall Thickness From To
/ {Inches) (Pounds) {Inches) {Feet) {Feet)
¥d 12 Sh 4O D 140
Perforations:
. Type perforation %&‘h 2‘/
Size perforation WAL {/ xS
) From feet to feet
From feet to feet
From.....died L. fee 1O /40 feet
From feet to feet
From. feet to. feet
- Surface Seal: [F’Yes O No Seal Type:
] Depth of Seal g ) [J Neat Cement
_ Placement Method: mped ement Grout
o " Pourged E)(::oncrete G
Gravel Packed: jM'Yes 0 No /
From 5( feet to r/ go Teet
9. C/WATER LEVEL >
Static water level:—+ feet below land surface
Artesian flow G.P.M. 4 P.S.1.
Water temperature. Cﬂfd °F Qualltqu
10. DRILLER’S CERTIFICATION
Date started ; - [{/ ' lg?g " This well was drilied under my supervision and the report is true to the
L-Best of my)knowledge.
Date completed 5 s, 19.28
Nameg, < Gt LA LR "
7. WELL TEST DATA ontractor
. ; 1 Address g KJX K?QQ—
TEST METHOD: }q Bailer [ Pump [ Air Lift mmm
D D .
CEM. | (s Dowt ) Time (Hours) /0 AUTHL. 5'90%// ___________________
20) O l/g,_ Nevada contractor’s license number
7 issued by the Siare Contractor's Board@osS?O{
Nevada driller’s license number issued by the
. Division ghyWater Resources, the op_site driller: c / 9 fé
Signed L e % 4 B
galng on site or contractor
Date. {4
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