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{ ADDRESS AT WELL LQCATION,wom
MAILING ADDRESS L4 Tedda (an€. P S Ve ca g St
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2. LOCATION. Mk ____l/‘.,?.,ﬁi.i_w Sew:@&I | D NS REALD_E. A JAAINE County
PERMIT NO. NGV ORI e
Essucd by Water Resourcés I Parcel No, l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(] New Well [J Replace  [T] Recondition (] Domestic [ 1rrigation [J Test [J Cable [ Rotary VC
(] Deepen [kAbandon [ Otherwerrrcn O Municipal/Industrial $}Monitor [ Stock [0 Air ¥ Other i3
6. LITHOLOGIC LOG _ M/# |/ 8. LL CONSTRUCTION = o ) ~
— ====1 Depth Drilled. 2= "2 __Feet Depth Cased... 5 2124 Feet
Material St?{‘;; From To ness e TR T
- - . = HOLE DIAMETER (BIT $IZE)
(‘-’-'Wﬂ-\:‘.i ;i.&‘("\ L2yt eh O 25 ZD:L Fg'n To
Ce e nX G AT ‘_‘.' ................... Inches Feet.. 202 Z-Feet
\_/ \C?\'J"YHSZ' AN Inches Feet Feet
A (D’Z.p LAY AN “'ﬁl\/\ﬁ Inches Feet Feet
- . T
Loe M Mot ) CASING SCHEDULE
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Type perforation F' ‘}J
Size perforation.........s. {2 €&
From.....s.a.2om feet to.......... .’Z..@., .................. feet
From feet to. feet
From feet to feet
- From feet to feet
From - feet to feet
Surface Seal: B/Yes O No Seal Type:
. Depth of Seal........ 248D, Zex Neat Cement
; Placement Method: Pumped g Cement Grout
. 0] Poured Concrete Grout
Gravel Packed:  [J Yes No
From feet to feet
9, 'ATER LEVEL
Static water level gv/ feet belo surface
Artesian flow M/ G.P.M....}d! .. P.S.I.
Water temperature.M..."F Quality A{ 4‘
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—_ This well was drilied under my supervision and the report is true to the
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ted - , 1911
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Nevada contractor’s license number
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7V / 17 Division ater Resopfzes, the on-site drillere/ d (2 o4
Signed.../ L By dril r";%r'fbrming actual drilling on site OF contractor
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