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1. OWNER A)EM)M§NT Cﬁ Cﬁ @ DDRESS AT WELL LOC:(TI(.)IC /EEIF)']E‘II:’Q /9//
MAILING ADDRESS._£0.. ﬁ@ 5 OLE IOt~ A ‘?T
CHLCA) “Ysz 2 A

2. LOCATION.. St} 5&} o Seco B TSl Bus v B AULREEA

County
PERMIT NO. | I
Issued by Water Resources ] Parcel No. l Subdivision Name
3. L7_|/ WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace {1 Recondition [} pomestic O Irrigation [ Test 0 Cable HRotary [ RVC
0 Deepen O Abandon [ Other.oeoe O} Municipal/Industrial [FMonitor [} Stock | [ Air [ Other e
6, LITHOLOGIC LOG 8. LI. CONSTRUCTION ?\
. Water Thick. | Depth Drilled... Q:.Z___.. .Feet  Depth Cased...t 2 Feet
Material Sirama From To ness
— OLE DIAMETER (BIT SIZE)
F E"ﬁ T’Tf%}‘ﬂ:ﬁ 5, From TO("
OC g ’ & tnches_. LY. _Fect 9052 Feet
Inches Feat Feet
Inches Feet Feet
CASING SCHEDULE
Size Q.D. ‘Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inghes) (Feet) (Fezt)
n [/2/2 /9 >//& Fa) =0
r~ 31.7% T / ' 75
. ‘i‘i \\M--,t\Q 202Y 47 scHb, 0 PVC o 75%
A })é 3 Perforations: &/
TN A J Type perforation %TO Y
Size perforatijon, 7 {1l >
o) From £ feet o /1) feet
— ) From feet to. feet
—_— From feet to. feet
[ PP From feet to feet
fel - From feet to feet
~, il T
i Surface Seal: mi___ No Se%l')}fpe:
o— N |
-t . Depth of Seal o Neat Cement
et (=] i
e E— 5 Placement Method: B‘ﬁl d gCement Grout
e [ Peired Concrete Grout
L -, T
g2 Gravel Packed: Yes_ [ No ~
or—% From 2....feet to ég == feet
.}
9. JATER LEVEL
Static water Ievel 9, feet below land surface
Artesian flow G.P.M. PSL
Water temperaturm.... °F Quality
10. DRILLER’S CERTIFICATION
— ] isl i h
Date started / / 1/7 1 gqt? E:Slts well w]ili c:i‘;;gdedeunder my supervision and the report is true to the
Date completed [= 19£.7.. 1 !
= T\ e KD WELL DRI G LEC
7. WELL TEST DATA ODLECIor
TEST METHOD: [l Bailer [ Pump [ Air Lift Address /9 0.8ox éﬁ o0
G.PM. (Fegrﬁ‘:m?vog&uc) Time (Hours) E % /\/ '// ﬁ%az
Nevada contractor’s license number
issued by the State Contractor's Board 4{;" 94?
Nevada driller’s license number issued by the i
Division of Ww@s, n-site?drillcr 7/ é 7 7]
‘,4“_' .
Signed................'......ﬁ_. L 9?’—\‘
By driller per ing actual ing on site or contractor
Date
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