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" 1. OWNER. gjﬁ?.?ﬂf,f ViV /é'/._/. R /P50 [Heak
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 PERMIT NOooieosinier ismiros ™ Lo %‘a‘g Sudivision Name
: 3. WORK PERFORMED . 4, PROPOSED USE -l 5. WELL TYPE
: . BNew Well [ Replace 3 Recondition [ Domestic [0 trrigation [J Test. [ Cable [J Rotary, ] RVC
. [ Deepen . (0 Abandon [ Other—.ocec... a Mumupal/Indusmal PEMonitor [ Stock O Air hepleales?......
‘6. LITHOLOGIC LOG 8. WBLL CONSTRUCTION i
_ — =\ Depth Drilled_._c255 ___Feet - Depth Cased......cd. ... Feet
Material St?a o From To ness -
3 y A HOLE DIAMETER (BIT SIZE)
. 0 {= « VD ; . From To
6” / f # ] £> § 10 Inches 6 Feet -1 S/ Feet
Vi< : W30 . /S Inches Feet . Feet
73 2. ”" o ': Inches Feet, Feet
(3.5 |7 1Y /3o CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (1nches) {Feet) (Feet)
LYol '
Perforations: z‘ ; 77 ; : ,
= Type perforation 7. m{ &ﬂ?;aﬁ
.‘ - Size perforation DLo
: ' From L0 feet 10 mreererenes bs N feet
" * From feet to. . feet
i . . From feet to. N feet
From : feet to feet
! - From..___. feet to.... — - teet
Surfacc Seal: M Yes - [J No Seal Type:
Depth of Seal (e * [ Neat Cement
Placement Method: [] Pumped L] Cement Grout_
_ ] Poiired $6 Concrete Grout
] 9 A ]
AR Q 2 = "‘3 Gravel Packed: S DYes [ 'No .
From '/ (4} feet to. 5 ) S—' feet
9. _ WA 3 'LEVEL -
Static water level-—— _.feet below land su
Artesian flow P M.
Water tcmperature......._...._. ........ °F - Quality
10. DRILLER'S CERTIFICATION
) P This well was drilled undér my supervision and the report is true
Date started ('; 7'3_!‘2__ RO | pegy of my knowledge.
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TEST METHOD: [ Bailer [ Pump [ Air Lift address L7232 Ve, / omcm -)Z 3:352.
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) Nevada contractor’s llcense number
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