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1. OWNER pG‘u'I / alVel DDRESS AT WELL LOCATIONAKH. Sharker /02 11593,
MA%ISG A%)RESSEOa&JKMGAM!QNa/}W?tM -G kAl Q... ProrFe-rod..
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2. LOCATION. / w....'la.A}/w._.__'h Sec. T N R G/ k. Lincala County
PERMIT NO. — |[¢9;'3 ~150- 3 i Z e TV 3 s

Parcel No.*"

Issued by Water Resources

3 WORK PERFORMED 4 PROPOSED USE 5. WELL TYPE

N Newwen O Replace (J Recondition & Domestic O trrigation [ Test [J Cable [ Rotary [0 RVC
£ Deepen O Abandon 3 Other. oo O Municipal/Industrial (] Monitor  [J Stock O Air (0 Otheroeoe.....

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Depth Drilled..c ZC).......... Feet Depth Case@ﬁﬂn._"._._._ﬁect
From

. Strita HOLE DIAMETER (BIT SIZE)

TP =] [Fldes ) 2 it =4
rewl- c/ay b4 ?S’ ; lﬂ.‘y%..._...lnches.._ﬂ.._..........Fect_..,Q-.-za
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Inches. Feet

CASING SCHEDULE

Size 0.D. Weight/Ft. Wall Thickness From
ﬂnqhes) {Pounds) {Inches) (Feer)

lo 72 <4 $0 D

Material

Perforations: “/ ’
T}'pe perfora_uon.. ; jf;d < Ué .

Size pe;'fgatlon e ,l’

From ,/_ feet to...... 2 X feet
From feet to feet
From feet 1o feet
From feet to feet
From feet to feet

Surface Seal: ‘EYCS [J No Seal Type:
Depth of Seal VC‘) [J Neat Cement

Placement Method: [] Pumped [ Cement Grout
X! Poured W Concrete Grout

Gravel Packed: Pl Yes [ No
From "5(") feet 102.30)_

9. )VATER LEVEL
Static water level. / q feet belowfland|surfice
Artesian flow ol G.PM.. . i P.S.1.

Water tempcratun@/d...__.“l?'“ - Quality.gm;l.........&m. /.
e ——

10. DRILLER’S CERTIFICATION

- This well was drilled under my supervision and the report is true to the
Date started ?" A2 =74 best of my knowledge.

Déte completed 9 =Rl el Name...Dz«AS_..,....D&f{Z’ QﬂdQJm/f_“

7. a WELL TEST DATA Contractor

Address /7‘(/ é,/ !, ol |74 ,6_5'1

TEST METHOD: [ Bailer §q Pump  UJ Air Lift Loy
G.EM. Draw Down Time (Hours) '/“Zﬁ Al B2

(Feet Below Sutic)

Nevada contractor’s license number ]
2D | /3 (o N v A

= issued by the State Contractor’s Board.
Nevada driller’s license number issued by the j
Division of Water Re ourc/epthe on-site driller. / ?-/
Signed W At
By driller performing actual drilling on site or contractor

Date /,D - ?‘_df

:
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