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1. ownerKC] el (4 by \‘f? D 8 DDRESS AT WELL LOCATION
MAILING, ADDRESS. 2 Vg Lans, DENGD S VAWK o
NoesX & W (] CA.__ AnAl. AN -
) N - 4 1)
2. LOCAHON__&’__ _____________ ‘4'Sec Ao¥d T .55 s RAD la )szm hoE County
pERMIT No. IV \[2D) MC\(P\ PN D0 (SPTWN i
Issued by Water Resources Parcel Mo l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well  [] Replace [ Recondition [ Domestic [ Irrigation [} Test O Cable [ Rotary
1] Deepen §Abandon [ Other.................... L] Municipal/Industrial (NMonitor  [J Stock | O Air X Other. L2
6. LITHOLOGIC LOG A/y/#|7_ 8. LL CONSTRUCTION -
, - T Thick. || Depth Drilled 2= 2. Feet  Depth Cased Z"D Feet
Material 5 l‘r‘:‘z From To négs
e - » HOLE DIAMETER (BIT SIZE)
leA N ad?eA (2 i T 120120 o g F
G w | ff ) Inches S Feet - [/ Feet
\/ i ﬁx "' [l (IY\\ ﬁ..)’ P [ I ’ Inches Feet Feet
‘/Y\ O 2\ "" r ;3 i \ V\/ Inches Feet, Feet
e\ MW -2 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
L vl Xh 2D O vA®)
Perforations:
Type perforation......... ~ ZOr )
. Size perforgt'nn ............... AC” .4 f/
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: B/Yes , El Seal Type:
o Depth of Seal Neat Cement
Placement Method: Pumped (] Cement Grout
] Poured J Concrete Grout
Gravel Packed: [ Yes Ao
From feet to feet
9. WATER LEVEL
Static water level feet be land surface
Artesian flow.........g..... j/ -.G.P.M. }f ..P.8.L
Water temperatureCQ./ ....... Quahty
10. DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started 5 / Z 77 . 19-%-? best of my know Sc
Date completed d 19.. L1 /
Name.. H D / / / A-]é7
7. WELL TEST DATA / w E é""‘ﬂcy" ? /
TEST METHOD:  [J Bailer [ Pump [ Air Lift Address. f S kor......... Coked oo
G.PM. (Feet ol OI‘);\;;“ " Time (Hours) m Al l/ 5}7,5. Q97
/ Nevada contractor’s license number
/./.ﬁ issued by the State Contractor’s Board ‘-WS-ZS’
- # license qumber issued by the ™"} -~ T
. / /[/I}J’ urces, the on-site dnllc[_c’"';Z ol T ‘%
/ AA ]
performing actual drilling on site or contractor
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