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1. OWNER AL TR ALT. ADDRESS AT WELL LOCATION.GA/. (ECOS
MAILING ADDRESS. Lol Qax.s..... A ' L S USET.
2. LOCATION Y, Vs Sec... 34 .1, ] NOR... 2 E County
PERMIT NO.DW-/12 2 e l-%1 -4V D-aO) MNell. .o
Issued by Water Resources Parcel No. . “Subdivision Name hl
3. WORK PERFORMED 4D i, fe: PROPOSED USE 5. WELL TYPE
{1 New Well ] Replace [0 Recondition [] Domestic O Irrigation [ Test [J Cable [ Rotary, [] RXC
O Deepen W Abandon [0 Other— . _X] Municipal/Industrial [ Monitor [ Stock | [J Air [ Other. BUCKET
6. ° LITHOLOGIC LOG 8. + WELL CONSTRUCTION
Material g?;f; From To T:el:: Depth Drilled.... —.....Feet  Depth Cased....... i .. 0. Feet
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/ - ‘4 Frg; I;‘D
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< U B CB’V\CJ" -éTuz_ erodl | (Inches) (55:;‘:15)' * linches) (Feet (Fee)
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Seaj’ Perforations:
: Type perforation
Size perforation
. From feet to feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: MYes / O No Seal Type:
Depth of Seal [& {3, Neat Cement
© NR/D Placement Method: ,[] Pumped 0 Cement Grout
/ Recelved . Poured Concrete Grout
ww Gravel Packed: []Yes [ No
From feet to. feet
\ / 9. WATER LEVEL
NLIAS A Static water level feet below land furfRe
Artesian flow G.PM. P.SY.
Water temperature.... ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started.... g z (— o o , g‘:;f ;:‘erlrl\yw:rsl (:l\;ill;gcgieundcr my supervision and the report is true to the
Date completed . 36 Loy 0 bp ﬂ
= ’ NameS B E L 14/ LLZA—")’&LH . 214
7. WELL TEST DATA ontractor c/
Address gs IO C f(ﬂ ) T'Mﬂ

TEST METHOD:; [ Bailer [J Pump [ Air Lift

Time (Hours) 0 1 7[/416/ (& Gl !

Nevada contractor’s license number l LL’ (p
issued by the State Contractor's Board

Nevada driller’s license number issued by the g}
. Division of Water Resources, the on-site dnllcr A 5 De 2’1
Signed . L4 Lot £

? By dritler perfo ing actual drilting on site or contractor
Date
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Contractor

Draw Down

G.P.M. (Feet Below Static)
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