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1. OWNER_.____.L1L S % ADDRESS AT WELL LOCATION:
MAT ;%E \ I,/(/ A7 ﬁﬂfﬂéff/{éﬁ e
2. LOCATION... j(/ v QLAL... wsee. ] 1. T2 /\@s R.LS & [AnAEr County
PERMIT NO. JZQ | 4G Z2-042—
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED | 4. FPROPOSED USE ‘_ 5. WELL. TYPE
[0 New Welt [} Replace  [J Recondition (0 Domestic {7 terigation [ Test | [J Cable [ Rotary L] RVC
J Deepen O pbandon [ Other O Municipal/Industrial [] Monitor [ Stock | [T Air [ FOther
6. - LITHOLOGIC LOG 8. WELL CONSTRUCTION
—— Woor | rom | T | Tk [ Deph Drilled.... 26, % .....Fect__ Depth Cased Foct
Strata HOLE DIAMETER (BIT SIZE)
/? From To
Inches...... ) F‘eet....Z.. ...... Feet
/) 2 /2 ' ﬂ /| ) (] Inches. Feet. Feet
L .~ Inches Feet. Feet
Z A4 ) CASING SCHEDULE
é"" Size O.D. Weight/Ft. Wall Thickness From To
A / (nches) | (Pounds) (tches) (Foet) (Foet)
(/ 2 — ()] 5
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Lpf—A L Vi / Perforations:
W Comir T Ui i e | o petomion.... S ) LU
‘ - Size perforpki 122D
From ) feet to .............. Mu .............. feet
From, feet to feet
From feet t0. feet
From feet to. feet
From. feet to. feet
pE]
—— Surface Seal: [JYes [ Neo Seal Type:
AL Depth of Seal [l Neat Cement
bml 2 3 Placement Method: [ Pumped 03 Cement Grout
oL % -y 7 Poured [ Concrete Grout
-: = . Gravel Packed: [J Yes No
‘ v =% From A feet to feet
T 9. WATER LE )k
F‘Tz;” =L Static water level: feet below land surface
Ly ooLz Artesian flow / G.PM P.S.I.
oy -
oy Water temperature............ _,)1-/ Quality
10. DRILLER'S CERTIFICATION
Date started /F ﬁ § 19? :chslts (\)J;erlrllywas drilled under my supervision and the report is true to the
Date completed , X , £)s 19?
7. WELL TEST DATA
TEST METHOD: [J Bailer [JPump [J Air Lift
Draw D )
G.PM. (Fomt Dot Smatic) Time (M VA d
L~ Nevada contractor’s license number Y
/ issued by the State Contractor's Board w d 7
‘ // Nevada driller Joense mmber ssued by e 37 JDT) T/
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