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1. OWNER Lo. Conltels ADDRESS AT YIELL LOCATION
MAILING ADDRESS Seavath, RS a CoA AL Y &2)
2. LOCATION, ...y Vi e Seco R CO T L (08 Rocd O E BQ .G AS County
pERMIT NO. D LG Y= LS [RR0.30 ey ~2ef
Issued hy Water Resources Parcel No. ] Subdivision Name
3, WORK PERFORMED 4.1 (> erproPOSED USE 5. WELL TYPE
0 New Well _ [0 Replace [ Recondition L] Domestic O Irrigation [J Test O cable O Rotary [
O Deepen  ~tShAbandon [ Other............. | &) Municipal/Industrial ) Monitor I Stock | O Air 1= Othef} 0.cka X,
6. LITHOLOGIC LOG 8. ﬂIE L CONSTRUCTION q .s
Material ?{?;g From To T:;::_ Depth Drilled Feet  Depth Cased Feet
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4 ” " From
.BU l,, “ é AT (A0 y — A ...... Inches... o). ...Feet...H:S ........ Feet
Inches Feet Feet
Inches. Feet Feet
ﬁ@—‘*}L/[“—“‘-M wct f:sbﬁ f CASING SCHEDULE
f—’_ = Size 0.D. Weight/Ft. Wail Thickness From To
(Inches) (Pounds) (Inches) (Feet) . (Feet)
q_Goehfs AbRU s \) CAEL T7EE Y TS O 15
A b s \)-AC(Q,Q\ A
/ Perforations:
N e Type perforation
Size perforation
From feet to feet
3 From feet to. feet
= S From feet to feet
o T_- “_: From feet to feet
i G = From feet to feet
S % Z Surface Seal: Y"es O No Seal Type:
- = Depth of Seal...l.<&> 0 Neat Cement
s Cz: = Placement Method: [ Pumped ~al Cement Grout
L. * =) O Poured O Concrete Grout
a~ :: : Gravel Packed: [ Yes [JNo
i — e From { (@) feet to q ‘S‘ feet
B 9. WATER LEVEL
Static water level b feet below land surface
Artesian flow G.PM P.S.I.
Water temperatiure.... ... °F  Quality
10. DRILLER’'S CERTIFICATION
Date started 3 - 1 g - O / 9. g;:ts :f/‘e;ll wl::: (:l;llgggeunder my supervision and the report is true to the
Date completed = 'LK—' - 6 I 19 Y
= 1 CSe— Name.... G.R,L{{-!V\ ..».DQ %UwATeqN\S) 6!‘ D
7. WELL TEST DATA Contractor,
TEST METHOD:  (J Bailer [J Pump  [J Air Lift Address. SR Co £ MA@{W}FAM..&:L ................................
GEM. | (pear Below Static) Time (Hours) @A‘L&L &S A U226/
Nevada contractor’s license number
issued by the State Contractor’s Board. 3‘ Q- Lf &’
Nevada driller’s license number issued by the
Division ofﬁa? Resourc € on-site drilled\ lq [e (
) Signed..... Sl o Ll N\ LA e, .
Byilller performing actual drilling OI site or contractor
Date -§ o {-"Dr/ ............................
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