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1. OWNER ADDRESS AT WELL LOCATION
MAI EG ADDRESS.. 4:( 20 ). 67"‘0 wve  s7€ 9 LOT Lol ACotr2 1 2r1e v C
ocvi v AL X503 Tﬂ‘n/)Oi?ngof\/ Wy 35014
l
2. LOCATION..S£. s M iad 1, Sec. L8 1 "'ZJ. NER. P35 x C LIl County
PERMIT NO . 1119 -if-204 °mF'
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well [ Replace J Recondition [ Domestic [ Irrigation [C] Test [0 cable [J Rotary [J RVC
[] Deepen Sbandon ] Other..ooroe.. [J Municipal/Industrial Y'Monitor [ Stock | [T Air  [J Other—ooeoeeeoe -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; illed Fi d Fi
Material g?;g From To T:el:: Depth Drille eet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
From To
_Hqﬁ 3o ACLL Inches Feet Feet
Inches. Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Perforations:
Type perforation
Size perforation
. From feet to feet
From. feet to feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: B/ Y: [0 No Seal Type:
Depth of Seal &?O O} Neat Cement
- Placement Method: [1 Pumped X Cement Grout
et LAY Mk T Poured L] Concrete Grout
PGt B e~ souire
HF’CE‘.‘J =8 Gravel Packed: [1Yes [INo
From feet to. feet
w4 & BOOG
M LN AT 9. WATER LEVEL
|} Static water level
e G AS|CT P artesian flow
AW W Water temperature........... °F  Quality \-
10. DRILLER'S CERTIFICATION @
Date started -2 [ 2,’2{ f:/} 2/'21001 9. g:sits ;erlrl‘yw:: Od;illelggeunder my supervision and the report is frue to the
2 piYey
Date completed } / o2 19 ... Name I é (1~ F‘f Csrl
7. WELL TEST DATA
€O S D leris AV
TEST METHOD: [ Bailer [ Pump [ Air Lift Address é’ 3.5 c°mf.)m ler)s ESTT%
Draw Do . (Y ns
G-P.M. (Feetrﬁ‘ewlow gll:tic) Time (Hours) L/"‘I‘S €6 23 #
Nevada contractor’s license number
issued by the State Contractor’s Board ?4 6 % C?,
Nevada driller’s license number issued by the \ 4,‘ S’?
. Division gter Resour the on-site Ariller. 2 o
Signed
By driller perfoﬁnmg actual drilking on site or contractor
Date.
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