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1. OWNER ADDRESS AT WELL LOCATJT A4
MAILING ADDRESS. .......oo..c. recthlle . AN ) If’ﬂ 3
...... $.Morsa Drescal
2. LOCATION.AE . v AJE Vs scc.. o2.nTond @S R E ‘Dwf;a/#ﬁ County
PERMIT NO. Ve J7e —R90. |
Issued by Water Resources | “Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
E(ew well [ Replace [] Recondition omestic (1 Irrigation [ Test (] Cable @Rotary (1 RVC
[J Deepen O Abandon (3 Other.mrrereere [J Municipal/Industrial (] Monitor [ Stock | [ Air [ Other....utd..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- 2
— Vaer | prom o] ek Depth Drilled... &2&D.......[Feet  Depth Cased... 03 & Feet
. - - HOLE DIAMETER (BIT SIZE)
m_’ﬁlﬂ V4] g w_” From To
4 | ...../d.zgf__.lnches ........... O Feet.. XL, . Feet
s/ (25 C('P‘// j 25 Z ,_; Inches. Feet Feet
LA 5 // Inches Feet Feet
Huﬁ_&nﬁ : zd Yo 3 | §5° CASING SCHEDULE
7222 AN Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
P
W Sas_ byt 73 |297 [ 3%
M- .’,@”‘:“f,w Perforations: M.// %71_
. ; Type perforation
® Tdied T (727250 3| _ Swevertogyon_3&AIZ
g o /( - v From /;)’/a o feet to. ,-.9 X2 feet
Z ty From feet to. feet
From feet to feet
. From feet to feet
= From feet to feet
i = Surface Seal: @ O No Seal Type:
Depth of Seal £ [#Neat Cement
: Placement Method: " Fumped % gemem Ggmt
T J Poured oncrete Grout
- Gravel Packed: Yes [ No
- From P feet to. 97&’29 feet
5. WA‘T,}R LEVEL
Static water level: /S0 feet below land surface
Artesian flow — G.PM.... - S P.S.L
Water tempcrature.f.@/dz..m"F Quality....... <Aoo
10. DRILLER’'S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started 6‘% = , 19'222 best of my knowledge. c
Date completed . 19.02¢2 - /
P Name..ém.«{ﬁf.“dd. 7. Cf‘t/ kL. p/“l//Mf ................
7. WELL TEST DATA ontractor
TEST METHOD:  [J Bailer [ Pump  MAir Lift Address. ) k : A 7o .Q,mcm
Dy Dy .
GEM. | (ko Below Static) Time (Hours) GQ@M ...... c:&/w ........ TZ20k—.
9 & 53 EF7 Xy Nevada contractor’s lie€nse number
= issued by the State Contractor’s Board: .4/ Z 7{/
Nevada driller’s license number issued by the ',---/
. Division of Watex, Resources, the gn-site driller: V4 ?0 i
Signed..%i ; vl A ‘2 ,
ing ‘actual drilling on site or contractor
Date
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