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1. OWNER_CLQ.{.ZJL CD Ui _QA,N, _74-\40) ADDRESS AT WELL LOCATION

MAILING ADDRESS. %8857 & Fldmivg,

2. LocaTIONAd&) AL wisee. 27 .. 1. 2L S wnsrbal 5. olALK. County
PERMIT No..£24) /0 9¢ LG [-27-S1-00/ TRoLICAMA. AT
Issued by Water’Resources Parcel No. ‘Subdivision Name
3, WORK PERFORMED a. PROPOSED USE g WO Y. WELL TYPE
OO0 New Well ] Replace [ Recondition O Domestic (0 Irrigation [3 Test O Cable L1 Rouary [J RVC
0 Deepen ¥ Abandon  [J Other—ceecnn - O Municipal/Industrial ] Monitor - [J Stock OAir Oother ...
6. LITHOLOGIC LOG 8 . WELL CONSTRUCTION
— Water | pom | 7o | THek || _Depth Drilled.#2)___Fest Depth Cased......____Feet
Strata = HOLE DIAMETER (BIT SIZE)
F A o From To
C(gﬂu ou‘ﬁ f/ﬁ[ £ < _ / Z. Inches. Feet Feet
’ Inches Feet Feet

£
MM&&L{_&& 7‘ Inches. Feet Feet

CASING SCHEDULE

ol Ldifil 5 Sack Size 0.D. | WeighvPr. |  Wall Thickness From To
NT Jfd To (Inches) (Pounds) (Inches) (Feet) (Feet)

Berios od "T’)lﬂ&' 2

49 ABprOcuaD Perforations:
22 £X (avhicn OU"/‘ ' Type perforation
g. Size perforation.
R From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [JYes [ No Seal Type:
] h',,z\ Depth of Seal 8 Neat Cement
SRR — Placement Method: ] Pumped 5 gement Gg’mt
i I, i u\x,% N\ 0 Poured oncrete Grou
7 !
“has i -+ Gravel Packed: [J Yes I No
— - From feet to. feet
L &
BN 9. 8/WATER LEVEL
T Static water level feet below land surface_ﬁ/
Artesian flow. G.PM P.S.L
Water temperature_......°F  Quality
10. DRILLER'S CERTIFICATION
Date s 1 )0~ / , :9..‘.?. 4 bTths :t/_erlrll w::od‘zill‘}degeu‘nder my supervision and the rcp_oﬂ is true to the
[-2s a9 ’ '
Date completed. =2 19.7.L -~
Name.
7. WELL TEST DATA Contractor / I
TEST METHOD: [J Bailer O Pump [ Air Lift Address o \
| GPM. | (pen Below Suatic) Time (Hours) ' ‘L
Nevada contractor’s license number
- - issued-by the State Contractor’s Board / éé /
. Nevada driller’s license number issued by the

Division E Eater Resources, rhe ozsite driller.
Signed

’; Byqdri'ﬁer erforming actual Ariiling on siié of cOntractor
Date \q 42

v, 39 . ' USE ADDITIONAL SHEETS IF NECESSARY O e




