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1. OWNER éhw\ ’W A S 2D T ADDRESS AT WELL LOCATION
MAILING ADDRESS 2% ST LA A D
L./ M"' g\"f[u’(
2. LOCATION. A/ L AL G ots Sec i o T, Ql N/$ R G E Lz County
PERMIT NO...LX4 /29 G275 CoAbgr e EAS T
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[J New Well Replace {7 Recondition [J Domestic (J Irrigation [ Test (] Cable [ Rotary [J RVC
[J Deepen Abandon [J Other...._... ... O Municipal/Industrial  (J Monitor  [J Stock | [ Air [0 Other. ...
6. LITHOLOGIC LOG 8. - WELL CONSTRUCTION
i D i _,._'_—:'-_‘:_/ ". ................ Feet  Depth Cased.. o rvrreeeeees
Material g?t,f: Erom To T:cl:']f epth Drilled L9 ee Depth Cased Feet
HOLE DIAMETER (BIT SIZE)
. i / . From To
CUSAAT Lol < {2 Inches Fect Feet
O!J / 7;'(“' /k/ 7SS Inches. Feet Feet
1‘9{, LMY S A Inches Feet Feet
e s - - CASING SCHEDULE
- 7 ol -
L Lol TH S Sale2 Size O.D. | WeightFt. |  Wall Thickness From To
(p 4 f 7[ d{:_ Iy “:/ /T {Inches) (Pounds) (Inches) (Feet) (Feet)
Bo7TeM 04 Typg &
/
r
.
!
rrq.
_’) 7 Ap))‘*\/\.. DO Perforauons:
. ] Type perforation
/ (P-a E" ’(CAL’[AT; N Size perforation
fe fe
...---E.\—q [ _]f & Q ]Izrom fcct :2 fcct
P Mﬁ\ pl rom eet eet
I* NitER I From... feet to. feet
From feet to. feet
From feet to feet
Surface Seal: [0 Yes [ No Seal Type:
Depth of Seal U Neat Cement
Placement Method: [] Pumped g gement Gg)mt
Poured oncrete Grou
Gravel Packed: [ Yes [ No
From feet fo feet
9, o WATER LEVEL
sttt water fevel é/ feet below land surface
Artesian flow.. G.P.M. PS.1.
Water (emperature. .. °F Quality
10. DRILLER’S CERTIFICATION
L Gy I Fe Thi H was drilled under my supervision and the report is true to the
Date stated......d 7. 2es? S0 i P P
leted “-A 7 191‘1‘5 A ” /
Date comp C Name.... { e )u ol el (LES /7 T /‘-*4
1. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [ Pump  (J Air Lift Address Ty
G.P.M. (Fegrgvevlo[\)wogl:tic) Time (Hours) .
Nevada contractor’s license number
. issucd by the State Contractor’s Board
Nevada driller’s license number issued by the ‘:Q

Division of Water Resources, the on-site driller...f...
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. _By drilter Fertormmg actual drilling on site or contractor
IEATEEY N
Date...;.5x ok
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