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. DO NOT WRITE ON BACK Please complete this form in its entirety in
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1. OWNER MAD /St MAL Qv derhn SorueEs, ADDRESS AT WELL LOCATION
ZZEz ADDRESS. 1t0D _GLEMDIN AdT st /2eow | Bl S. TIOEEAT . Tard.

ez (04 N.%N..\ s \eehs WY B9/07
2. LOCATION... S e MEysee  Blo 2o N@r @0k s County
PERMIT NO oo e _Nw“\.wﬁ., bo/-002 | ...
Issued by Water Resources Farcel No, _ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE Sewo-32
Amﬂni Well [ Replace O Recondition (1 Domestic (1 Irrigation [ Test 1 Cable~FT Rotary [J RVC
[ Deepen (] Abandon [1 Other—. [ Municipal/Industrial Ld-#onitor ] Stock O Air [ Other....
6. LITHOLOGIC LOG 8. WELL. CONSTRUCTION
Wate k.|| Depth Drilled........... $$T Feet  Depth Cased.... 25 Feet
Material g qm”ﬂ From To ness
— HOLE DIAMETER (BIT SIZE)
E\N o ] i WQ From To
g‘}ﬂrﬂlx pkb\_\u I AN |.W Nt-_.:._.:un &2 Feet HWrWIl Feet
mzl..n.! n\hl.}.s ! r\ &. < Inches. Feet Feet
A.. P\N. IN!\..]I Inches. Feet Feet
gg 12 | 7 | I CASING SCHEDULE
72 L m 4 Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
vs.i gnﬂl e 20 | 2- | 2y 0705
(A Chs 26 (20 |4
Wb{s,\ ?\Eu | 3¢ 1Y
Perforations:
Type perforation iz \eﬁ.
. Size perforation N
From £02 feet 1o 35 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: J&Yes [ No Seal Type:
Depth of Seal Y \D\HMWE Cement
Placement Method: [} Pumped L Cement Grout
P Poured (] Concrete Grout
Gravel Packed: T Yes [J No
From $ feetto N feet
9. WATER LEVEL
Static water level 12 feet below land surface
Artesian flow G.PM. PS.L
Water temperature. ... °F  Quality
10. DRILLER'S CERTIFICATION g E
— 7 This well was drilled under my supervision and the report is :.to to, ﬂ_ 3
Date started hw [6-0] : 19..cc. best of my knowledge. v S
et Aol D7 19 SO T e yodd
(el 0. S 70 AU A §.- by 5 ¥
Date complete . : . Name. CoZy EAS (5 ConsnzAn7S
7. WELL TEST DATA ontractor S
: i [ Air Li Address.... 2.3/, \\g.ﬂ bt ~Fu\
TEST METHOD: [ Bailer [ Pump Air Lift e
G.PM. %n%_ww_%omm:s Time (Hours) % VWAT\B\ ML TSt 9
Nevada contractor’s license number
issued by the State Contractor’s Board fw %r\Q
Nevada driller’s license number issued by the
. Division Wwiwﬁq Resources, the on-site driller - 5 & Q
Signed z §k\\ \\\%\v\\n
By driller un_.mo::_: ctual drilling on site or contractor
Date

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 01627 i




