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1. OWNER...JA QLA QASRL ADDRESS AT WELL LOCATION
MAILING ADDRESS i T
- A $o Lo, LA ORATN, My
2. LOCATION /l/, /f ve. MW e 1O T [y N/SR._ A E L e h County
PERMIT NO. OI-OSI-0lo. 4
Issued by Water Resources Parcel No. l Subdivision Name
3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
& New Well [] Replace [ Recondition SrDomestic O Irrigation [ Test [ Cable ¥] Rotary [1 RVC
0 Deepen O Abandon [ Other..moooreceee. Ul Municipal/Industrial [ Monitor [ Stock | [ Air [ Other... &}l
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
Material \SX?;;; From To T.ﬁ‘é;’f Depth Drilled.... {7 .Feet  Depth Cased... Qo h..... Feet
HOLE DIAMETER (BIT SIZE)
T Y A E CerrRe) i DA™ 5 From o
A i
g:\fz AT ) ‘ & o ) / %...Inches ] Feet.. S8 . Feet
LV Yean W Ya W N . Inches Feet Feet
C Ay A 2\ Q Inches Feet Feet
i y . . . ¥ : i
CRORDWLS \\I y:zc\\“‘c""&_;.._ ::)._?_ni a)[d-‘i ) q CASING SCHEDULE
Naglaneo), Size O.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
By | 1. LRK i D
(2% | S| TN CE DO LD
Perforations: \)
Type perforation..XX.. D ONOASE En S
ro o3 Size perforation '”_: V¥ AP | 4" 54; DX by
P From...s2 22 feet 10... e bt feet
- TS From feet to feet
O "‘) From feet to feet
;::E = From feet to. feet
s 3 From feet to feet
— l? - Surface Seal: [XYes [ No Seal Type:
- -
- 3 Depth of Seal 1435 OJ Neat Cement
&2 uj Placement Method: [ Pumped g gcment Grout
i i [k Poured oncrete Grout
on
== Gravel Packed: (] Yes ¥4 No
From feet to feet
9. WATER LEVEL
Static water level..1.€2 Lea” feet below land surface
Artesian flow G .M P.S.I.
Water temperature....Q- ....... °F Qual}t}f.}.v oo RN
10, DRILLER’S CERTIFICATION
Date started £t ! I\-‘) 1,0' a 9. g:slts (\)?ell wa:l tillelgcgleundcr my supervision and the report is true to the
pe
Date completed )\ & /Ci v | L 19 : .
= | — Elame ......... e "0..!3;-“@-4..\.‘1, ........ Vet > S
7. WELL TEST DATA S - < Contractor
: : - Add ‘ A5
TEST METHOD: [ Bailer [JPump K Air Lift ress T
G.PM. (Fegrgmo?vo‘gt:ﬁc) Time (Hours) <":3 % N \j ‘?;\j | L—\‘ :;Q,:
N ™ ey Nevada contractor’s license number
5 = issued by the State Contractor’s Board..£- €0 2. S50 Y
Nevada driller’s license number issue; : X
’ isi sie Diller A€ (7
.
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1gned.. pérforming gotu '%ng on site or contractor
Date a’ l/ iy {
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