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1. OWNER: st oo Sl ADDRESS AT WELL LOCATION A /.
MAILING ADDRESS 2005
o -w e
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2. LOCATIONG 2ol A/ed2 v Scc } ___________ T /5’ A NsrR. . 2YEE > LLXE‘\”\ .....County
PERMIT NO. Qle\ -0 oo - {
Issued by Water Resources Parcel No. l Subdivision Name
3. ' WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  [] Replace [ Recondition " Domestic O Irrigation [J Test [ Cable B/R(;-tary O rve
(1 Deepen (] Abandon [J Other....ooo. {1 Municipal/Industrial [ Monitor [ Stock O Air [ Othep®Zz /..
6. LITHOLOGIC LOG 8. WEI L. CONSTRUCTION
Water Thick- Depth DrIIIEd....[ ....Feet Depth Cased..{zgﬂz ............ Feet
Material St(ral.a From To ness
va - HOLE DIAMETER (BIT SIZE)
’qﬂl'/ i ? From To
L, L, /&4’7@ Inches.... £ Feet /ﬁ({)ﬂ Feet
Mﬁ; 3 /,‘:7 2/ é? Y / Inches £LHD . Fcct___fz.ﬁcﬁl ..... Feet
L~
. // _ Inches Feet Feet
Maﬁ/{ /] 950 CASING SCHEDULE
Size 0.D. ‘Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
LS8 /8 an| DI 1/ | LE0D
Perforations: /
Type perforanon / &4
Size pggforation w, wy; é/qM,—’S'
From........, feet to & 5 feet
= From feet to feet
5 - ' From feet to feet
£ o - From feet to feet
: : From feet to. feet
Surface Seal: %s [ No Seal Type:
Depth of Seal &2 =5 (] Neat Cement
Placement Method: (] Pumped g—gamem Oowt
oured oncrete Grou
- Gravel Packed: Yes [ No )
From T2 feet to 475} ) feet
- 9, , ,&TER LEVEL
Static water level Q/ feet below land surface
Artesian flow G.PM. P.S.1
Water temperature................ °F  Quality
10. DRILLER’S CERTIFICATION
» This well was dnlled under my supervision and the report is true to the
Date started /{“q}@ W best of my k ledge Y / P
Date completed £ Tl Name, 25 i ild //’(” .}M d
7. WELL TEST DATA - _ / J ot c
TEST METHOD: [ Bailer (] Pump  (&Air Lift P&WSS @_ETEK...S Confmm,
7/ 7
G.P.”. (chrgglf%‘“g;ﬁc) Time (Hours) ;}jéuf %M/’ <
/7 : %5, W Nevada contractor’s license number 2 g e /
_MCMé{f ‘-‘é) ‘{4/‘" issued by the Statc Contractor’s Bodrdw - / %/z
Nevada driller’s license number issued b
Division of Waj
Signed e et Lol e
y y riller performing%ctudl drilling on site or comractor
Date ‘ﬂ/‘ﬁ’—(’a /-\)
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