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ADDRESS AT WELL LOCATION.-
MAILING ADDRESS 306 N Sepuiveda, Hivd. LY P ETRE 2\
=SYE. 2000 6\ S'CRWd D ch. 902 Bs” 1556 IrwlUS‘l'ha.l R
2. LOCATION.N®___ yoNS vy sec. R y NsrR_ @\ E cAnt. K County
PERMIT NO | £bR- O4-406 ~pog
Issued by Water Resources | Parcel No. i Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
0 New Well [ Replace O Recondition O Domestic O Irrigation [ Test [] Cable [ Rotary [ RVC
U] Deepen W Abandon [ Othefr—— O Municipal/Industrial ] Monitor [0 Stock | [0 Air O Other— e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: illed F g
Material g:;g Erom To T.',‘é‘;!‘ Depth Drille eet  Depth Cased.remeeceens Feet
HOLE DIAMETER (BIT SIZE)
From R -
. - - Inches.. Feet Feet
P“ , lg ﬂ l(—" Inches Feet .Feet
______________________ JInches Feet Feet
Neek owT CASING SCHEDULE
v Size 0.D. Weight/Ft. Wall Thickness From To
ey 13 %’Mf, (Inches) (Pounds) (Inches) (Feet) (Feat)
wrimit O Gred)
IUMA!\Q‘ Perforations:
Type perforation
Size perforation :
. From feet to. feet
YAl ~ 7 From feet to. feet
a q M Z [4) From feet to feet
From feet to fect
W % From feet to. feet
Surface Seal: E‘I’Yes 0 No Seal Type:
REAVBINVED L - Depth of Seal. 0=2 ' 8 Neat Cement
L e ] A\ Placement Method: [ Pumped E’ggment Grout
seledued I Poured oncrete Grout
' n
‘:JL\)“ 1 .-Qm — Gravel Packed: [ Yes [ No
‘;\ = = " . From feet to feet
_ Ao R ———— —
N o 9. WATER LEVEL
- - Static water level feet below land surface
Artesian flow GPMao ] PS.I
Water temperature.........owe."F  Quality
10. DRILLER’S CERTIFICATION
'H\ i This well was drilled under my supervision and the report is irue to the
Date started....M “'k'“ 28 "’%‘oouo i ‘:::_. best of my knowledge. /\
Date completed M 24 N o Name FHE/E /) yaR77; 424 LiC ﬁf’
7. WELL TEST DATA 'p e o M“" l »
- 12
TEST METHOD: [ Bailer [ Pump O Air Lift Adoress (20 D Comm
g 4
G.PM. (Fegr;mgwf)g;lic) Time (Hours) Z // }7/ L/ m / / i =
Nevada contractor’s license number
issued by the State Contractor's Board 5 / Zé 6
' Nevada driller’s license number issucd by the -
. Division of Water Resources, the on-site drillerM J‘ ’ 7 3
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