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1. OWNER OL2€ ADDRESS, AT WELL LOCATION: i
MAILING ADDRESS 132/ y%u\a} 53,, CAUE I Gﬂt’, A
2. LocarionME . MW vsee.BL 1 YN ysw L. & Dsuptas County
PERMIT NO. L3285 [-0 \3/54/ <
Issued by Water Resources Parcel No. Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
©FfNew Well [ Replace [ Recondition U Domestic [] Irrigation [ Test L] Cable [J Rotary l:l RVC
[J Deepen [0 Abandon [ Other . 0 Municipal/Industrial A Monitor  [J Stock O Air  pd Other.., % .........
6. LITHOLOGIC LOG 8. BWVELL CONSTRUCTION \
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y- 5C 40 (@) A3t

Perforations:
Type perforation pﬂc*aw\

Size perforation C)B-U e <
From &7 foet to_ e D feet
From feet to. feet
From feet to feet
; From feet to feet
ey From feet to. feet
' = Surface Seal: M\{es O No Seal Type:

‘“T — ! Dcpth of Seal 3 eat Cement
il Placement Method: [ Pumped L] Cement Grout
= i Poured U Concrete Grout
e : Gravel Packed: ‘ﬂé' Yes [ No .

S — From....._.. 3'@ feet to &3 feet
s i 9. V%A’(ER LEVEL
I - Static water level: feet below land surface
o : Artesian flow G.PM. P.S.1.
Water tcmperature.Cﬂé?.[....."F Quality
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Date started 3 . & y 19 g:sl: (;A;elllll w;s drilled under my supervision and the gfport is truc
y knowledge.
Date completed = "‘/,Q Gl/,- ?4' 19 N ‘gw. fj/
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7. WELL TEST DATA Contractor
33 24d
TEST METHOD: [ Bailer [ Pump  [J Air Lift Address S, (12, qur#wq [ K
; Degw D ! he Ce ('L ; | 2s
G.PM, (Feetrg‘:lowmg&tic) Time (Hours) ﬁ@ﬂ@ e V Utp\: [ 457‘( Q
Nevada contractor’s license number PRI
issued by ¢h e Contractor's Board e OQ 313&& ________
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