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1. OWNER /@fflb{é’, He(és+ C)-

rm in its entirety in

ADDRESS -AT WELL£.97]§) ._,' ‘Z_':Pp' Y

. MAILING ADDRESS.

' u .
3. LOCATION. & v .SWy, Sec; cQ‘f ....... Ll ner bl E... Clovik County
PERMIT NO - '9'2"/ Ja2- 012, e :
Issued by Water Resources Parcel No. | Subdivision Name .
3. WORK PERFORMED 4 PROPOSED USE 5. WELL TYPE
New Well [0 Replace [ Recondition JJ Domestic [0 Irrigation [ Test [0 Cable [J Rotary [ RVC
O Deepen {J Abandon [ Other.errreeeeeee. [ Municipal/Industrial % Monitor E] Stock O Air Other. {Aes@-2A
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION _ '
' === Depth Drillod...--S.... Foot Depth Cased....—2(Y.._Feet
Materiat g{:;g From To Hess
. HOLE DIAMETER (BIT SIZE) - ,
7eape, T Ol 2] 2 D T, é .
S { m ‘ é_— /3 / I o Inches. _Feet o Feet
. S (¢3~L-l /—5 / b \‘3 : Inches. Feet .. Peet
. _ﬁj_u%iu_d ’Ay (! JM r_QD / EJ 2@ /4 Inches - Feet Feet
: - CASING SCHEDULE
i Size 0.D. Weight/Ft. | . Wall Thickness From “To
: (Inches) (Pounds) (Inches) (Feet) (Feet) .
- 7Y i3 A /5

Perforations: )La&éy(_,' S L:)-&Lé‘o(

Type perforation....

Size perforg_mn r Qe (=)
From / feetto__ _,3@ ...................... feet
From feet to. . feet
From feet to feet
From feet to. feet
From feet to. - feet
2 ;Cf‘},";i’ L Surface Seal: ‘ﬁ Ye; O No- Seal Type:
/ "x Depth of Seal 3 (] Neat Cement
L { a

/ ALl G‘O@,m: 3\ Placement Method: [ Pumped . %gcmcnt G(r}out

{..1714] ]3 ""—ﬁ” /Poured ‘oncrete Grout

\ Y Gravel Packed: es [ No

‘\12\ ’{l’/ From / D'z- feet to. 30 : feet

~ (4 " st 7 TO — - -
N&Us oFY 5
T 9. ; 3VATER LEVEL

Static water level : feet below: land surface
Artesian flow .G.P.M._ ——.P.S.L
Water temperature...... ........... °F . Quality e - -
10. DRILLER’S CERTIFICATION '

Date started

o=l

7- 2005

Q- [T 7000 15

. Date completcﬂ

This well was drilled under my supervision and the repo is -tme 0 the
best of my knowlé g
/

.,,L/

7.

WELL TEST DATA

TEST METHOD:

G.PM.

{QBailer [ Pamp [ Air Lift

Draw Down
(Feet Below Static)

Time (Hours)

Address / qg@ V I‘Qﬂé cc"m er e‘ rC{e 6“"3 @\
ros Veps, Nebide, D34

Nevada com.raclor ] llcense number 4 ‘78 5 /

issued by the State Contractor’s Board

Nevada driller’s license number issued by-the m

Division er Resdu, ) on-site driller.
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