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1. OWNER ﬂﬂi// F /ﬂ”/ﬂﬂw / O”ﬂsb‘-];' . ADDRESS AT WELL LOCATION.
M /%%;,SG ADDRESQ Exsts P IORTIE DR Zay A7 ol lao . L arenzg e

7% 070796657 " “as fimar A
LOCATION . AZwe v Sie! visec D& T 2 NER. bl \E ALARL County
PERMIT NO. 132 AT 723 00 F | Clornoco
Issued by Waler Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E)New Welt [ Replace [ Recondition ] Domestic [ Irrigation [ Test J cable I Rotary EI RVC
[J Deepen U Abandon [ Otheroee..e....... [ Municipal/Industrial B4 Monitor [ Stock O Air P4 Othe.rd’ ............
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ;
Material Water F T Thick- Depth Drilled.....s .;‘9 ............... Feet  Depth Cased........ (36-) .............. Feet
Y rom 0 ™"
: Steata - pess HOLE DIAMETER (BIT SIZE)
Hael” i (] b:.' L5 _ From To
: (4 7;’194 Z & ,; 2. i s £L... . Inches... . Feet.. s3Q _ Feet
3 o= O ; }
51 /. 4 C;Cﬁ/ SOJU)D 2. o _ o, i Inches Feet Feet
g ﬂcz ;_ﬁg;; & /o Vi DT, Inches Feet Feet
”’!Fd(/m Gre s /5 |2 €.0 CASING SCHEDULE
r Ty
M P S $ o Size 0.D. Weight/Ft. Wall Thickness From To
/ (Inches) (Pounds) (Inches) (Feet) (Feet)
27 7 2/ [+ Kla
Perforations: i e
Type perforation.... 2 YOETA i/’{ L2 TRy
Size perforation Qzes
From V. [%4 feet to N T4 feet
From feet to. feet
From feet to fect
From feet to feet
From feet to feet
Surface Scal: B Yes /D No Seal Type:
Depth of Seal X {3 Neat Cement
Placement Method: [ Pumped (] Cement Grout
2 Poured (3¥Concrete Grout
Gravel Packed: P Yes [ No
From feet to 32 feet
9. JATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M. PS.I
Water temperature.... °F  Quality 7 ﬁ::w‘
10. DRILLER’S CERTIFICATION ¢ &
- . This well was drilled under my supervision and the repoft is ﬁ‘ue tb the
Date started z %‘; z“’“ﬁ; best of my knowledge. 0?
Dat leted = T P4
ate complete Name MCC;C ,\_,y
7. WELL TEST DATA onfractor i
30 Vol n:jﬁ/ (e (S o
TEST METHOD: [ Bailer (] Pump L Air Lift Address £ 930,V /""" Ce A le S te =352
Pl
G.PM. (chrg‘(gllg:\)vmgt:ﬁc) Time (Hours) qu‘") ‘/&CW\ " N&J bl f/‘}
Nevada contractor $ license number g
issued by the State Contractor’s Board 47/7 e /
Nevada driller’s ligense number issued by the P,
Divisio esources, the on-site driller J—w ) ;
Signed.... .ol A e Sem
g By driller performmg actual drilling on site or contractor
Date 27 1S~ 2emee
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