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1. OWNER g (,.;454 DRESS AT A
MAILING ADDRESS.. L \J . \o\Z 3;_.“_. P v
2. LOCATION Ve v See. & T2 NER CD’A‘ E County
PERMIT NODY42. HUita u(_.«-é.u Uq-eO .
Issued by Water Resources Parcel No. | Subdivision Name
3, WORK PERFORMED 4.&) e et ®PROPOSED USE 5. WELL TYPE
= New Well [ Replace [0 Recondition O Domestic O Irrigation O Test L] Cable [J Rota i
[ Deepen O Abandon [ Other—ooeeeeeeoo.. e Municipal/Industrial [J Monitor [ Stock O Air ™D Othe :ﬂ:ﬁ.&«%
6. ) LITHOLOGIC LOG 8. ELL CONSTRUCTION
Material gvﬂm From To T:e,:: Depth Drilled Feet  Depth Cased.. 3_5 .......... Feet
irata HOLE DIAMETER (BIT sxzm
" From
A< l;\u\'k () Gyl T 1 .8‘ ...... Inches.— Yo Feﬂj..._.._.Feet
T Inches. Feet Feet
‘ﬂ'/c‘.\ g . O Cg_ : 3 : Inches. Feet Feet
CASING SCHEDULE
SM‘LY—GA“‘ : 3 1S Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feer) (Feet)
4 . e .
Llasy 25 X € B [SSpun [ D 35
Clay o/ Sand ko] 2€ [3S

Perforations: - .(_
Type perforation Sla
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» ' - . From___ feet to. feet
. "‘(g"’é‘ 25!\_ l -S From feet to. feet

f ( v ~ From.. ! C b feet to. R.i feet
MM( From fect to feet
o From feet to feet
M Surface Seal: [ Yes —f3-No Seal Type:
Depth of Seal [J Neat Cement
e Placement Method: [1 Pumped LI Cement Grout
e O] Poured LI Concrete Grout
 Ca— — Gravel Packed: ~ft3-¥es  [J No
;!:.' — o - From D feet to__gé .................... feet
R 9. WATER LEVEL
o bt Static water level:—-—-—l---- feet below land surface
Artesian flow G.PM : P51
Water temperature......ee °F  Quality
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7. WELL TEST DATA Cuntmt:mr-u 9
Address...=: Q .......... (

TEST METHOD: 1 Bailer O Pump O Air Lift Contraciar
G.PM. (Feg'g;"lg‘);"g;ﬁc) Time (Hours) [ 4 Al ____A
Nevada contractor’s license number i 3

fssued by the Stare Contractor’s Board—% AALG

issued by the State Contractor’s Board-
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' Division of Water rces,\the on.site drillerm---c-'g---e—q— ......
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