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1. OWNER.DFaADCENT * __‘ ’5&} “_iﬁs .. ADDRESS AT WELL, LOCATION
MAILING, ADDREsS..3_We¥t UAcie Auc FHY PR % e L2t 4 . A
Neadersgd WV OIS '
2. LocaTIoN_NE e SW._ wusee, 21 1 20 nsr Ll .k Clra County
PERMIT NO..... . [42:-3130) ~gp 1 | '
Issued by Water Resources v Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WEI._.L TYPE
Zﬁw Well {1 Replace  [J Recondition ] Domestic O Irrigation [J Test (1 cable [].Rotary [] RVC
O Deepen O Abandon ([ Other—.....| [] Municipal/Industrial EMonitor [ Stock | [ Air EOther, ddse?
6. LITHOLOGIC LOG ' 8. WELL CONSTRUCTION
- itied. 2 7 Cased_ 2. 7 _F
— Voo | rom | T | T Depth Drilled...Z_/____Fect  Depth eet
HOLE DIAMETER (BIT SIZE)
4 p) —t o F To
A HATT 2 177 A
FNLFE L Z 13 Inches Feet __Feet
— Inches. Feet Feet
TLLT - 5HNY 2 - CASING SCHEDULE
/ Size 0.D. | Weight/Fu. Wall Thickness E T
Co e K e 2 | E (Inches) (Puandsy (inches) (Feet) (Fest)
__ : i ne A AL -’ 27
S/ /7Y 0/4;; A |\ 12T
()/%// Ay L /‘:f / Perforations: A
Type perforation.... 2% & Ari
5. /7 oty &/ 125 Size perfogti}) 220
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: - From feet to. feet
Chy Léapn .@j - 4 7 From feet to. feet
/ - From feet to. feet
From feet to. feet
ALY Surface Seal: L+ves [J No Seal Type:
: Depth of Seal.....a2 52 [ Neat.Cement
T Cement Grout
| — - — Placement Method: %ﬂﬁ ] Concrete Grout
C’Q'? 1K SIATes W — Pl ~ Gravel Packed: Yes [ No
— From..— 23 feet to. X2, foet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.PM P.S.I.
Water temperature...___ ——°F  Quality
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Nevada contractor’s license number ]
issued by the State Contractor’s Board..._:.s..!..z...‘i_é?._.._____.._,._.;
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s, thon-sitc dril?{ 3‘\01\'
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