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1. OWNER Pu e h{& < mV ADDRESS AT WELL LOCAFION -
MAILING ADDRESS A IR W an iR A T = SECD. Q. PO N
NSO E o Q2N Z2Z bbro Ues Az
2. LOCATION_. 2™ v SC ysec. Db T 28  NOR.GO _.F County
PERMIT NO. N2y a6- e oo | Uwiend  HOATIOAY B UL e
Issued by Water Resources _ Parcel No, _ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New Well [ Replace (J Recondition O Domestic (1 Irrigation [] Test [J cable [ Rotary;, ﬂ RYC
[F-Deepen [J Abandon [ Other.cererer [l Municipal/Industrial [#Monitor [ Stock O Air m@.O:._m_. ....... AL
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION —
s
Material M\m‘ﬁ From To ,_,u%w Depth Drilled........ S t.wV ............ Feet  Depth Cased © Feet
il - : HOLE DIAMETER (BIT SIZE)
@ {_J.ﬂ\n‘!u hlup i \h« ) From To
DTS sy % mg Inches o) Feet m.wlw.v Feet
CW\ e e TS Q ) Ze Inches Feet Feet
5wt d o {2 | 30 Inches Feet Feet
nxw s (/M. S e CASING SCHEDULE
Lobf  AF b fm.v . Size O.D. | Weight/Fr. Wall Thickness From To
T ce § I k] v | s (Inches) (Pounds) (Inches) (Feet) (Feet)
“ Y, o Lo
Perforations: c
Type perforation P Y .
Size perforation .2
From L i feet to =% feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: (Mhves (I No Seal Type:
Depth of Seal 0 . Neat Cement
Placement Method: [ Pumped U Cement Grout
[P Poured [ Concrete Grout
5
- A Gravel Packed: W Yes [ No
-~ From =3 feet to Z3 feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M. PS.L
Water temperature. .....oouue.. °F Quality
10. DRILLER’S CERTIFICATION
. —_— This well was drilled under my supervision and the report is Rco 8*_5
Date started . dw...l”,.w ol best of my knowledge.
Date completed [} - , Name s TR S st e i |
7. WELL TEST DATA Cont Mm D.
. Oy < i)
TEST METHOD: [ Bailer [ Pump  [J Air Lift Address A2V 1S 8 e &
Fon 2
G.PM. Ammwwg%omm,,nv Time (Hours) Fommama. Sa 42330
Nevada contractor’s license number .
issued by the State Contractor’s Board ¢ “ &(y n,
Nevada drill j
Division of\Watfjr Resourc
Signed . - oo :
By driller performing actual drilling on site or contractor
Date V2~ alm\no.ﬂu
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©1-627  ailigpe




