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Log No.
Permit No
Basin
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ADDRESS AT WELL LO ATION L ..ngr

2. LOCATION(j /LU Vs, 3.//’ U Sec. 3-3 ........ T B @ RZ) - E. c<3/4 ................................. County
/’ Yo
PERMIT NO. [ssued by Water Resources Parcel No. &7 7 Suhdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. - WELL TYPE
% New Well [0 Replace [ Recondition O Domestic R2%¢,st, 01 Irrigation (3 Test O Cable %]:ary 0O RVC
B Deepen W Abandon W Other...vooernee i Municipal/ O Monitor [ Stock | O Air [ Othereeee
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
— oo | o | o | ik ||_Depth Drilled [ .3 . Feet DepthCased.L. ... Feet
Sirata s HOLE DIAMETER (BIT SIZE)
O ? Sv{ . // From ﬁ
g (DG ,S l l 3 ‘;” Inches é’ Feet Feet
< [cz.', .)_( ZZO / < '1() _%Q.L/i..__lnches...é.g ............ FecL.ASf.i......Feet
( / ?O '/ ?y _'q Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
e | - [ /9% 10O 73
Perforations:
Type perforation &( Lcr\l,}
‘ Size perforation V, 4 3’
From..... &.4 feet to0...£ .Y feet
From.....[ Py feet to... /. "l,‘/ feet
From ey feet to ! < feet
From feet to......~ feet
From feet to feet
Surface Seal: [Kyes [ No Seal Type:
Depth of Seal.....5 ¢ B Neat Cement
Placement Method: ] Pumped L] Cement Grout
Poured 0 Concrete Grout
Gravel Packed: (A Yes M No
From 5('} feet to / ?3 feet
9. ‘YATER LEVEL
Static water level feet below land surface
Artesian flow . G.PM... P.S.1.
Water temperamre..(..Q..l.é_....°F Quality %m‘_
10. DRILLER’S CERTIFICATION
Date started /;3 - 20 - Aocw 19 'tl)':;ts (\:tr_ellywl?‘s‘ ‘:ivrvllgggeunder my supervision and the report is true to the
Date completed... s dveR . .20 S8 & 19........ R
pleed- Name.. ql;}wzs Dn//:/y . VDo
7. WELL TEST DATA 3 Contractor -ko
TEST METHOD: M Bailer ¥) Pump M Air Lift Addfess[ ------------------- ok... Comm{,:?; Alv. B2
G.P.M. (Fegr;:lol\)wogtgtic) Time (Hours)
/000 ~— / Nevada contractor’s license number
=~ issued by the State Contractor’s Board,..ga..z%? Q ﬁ
. Nevada driller’s license number issued by the
Dms%my, the on-site driller L ( 9/
Signed Gl/\/'
By driller performing actual drilling on site or contractor
Date é" A3 2906




