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1. OWNER...:* , ADDRESS AT WELL LOCATION
MAILING ADDRESS.... £ ... 20vd. LG, /- )
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3 LOCATION.. SE€._ i oAt sec AL B3 s R 3 k. .78 A County
pERMIT NOL AL O = VAR DA [ —
[#ued by Water Resources l Parce! No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New Wenl [ Replace O Recondition O Domestic 0 Irrigation O Test (] cable [ Rotary RVC
1 Deepen [l Abandon [ Otherococee O] Municipal/Industrial O¢Monitor [ Stock O air O Othere e
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
Material Water o T Thick- Depth Drilled..gﬁs .............. Feet  Depth Cased.... 808 ....... Feet
erl vt rom L] .
Stal e HOLE DIAMETER (BIT SIZE)
W | Fr T
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CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Z 27 o | ¥2 [ &oB
Pertisrations:
Type perforation S/ o A —
Size perfogation 2030 )
From & feet to. oS _feet
From feet to. feet
From feet to. feet
i 7 " From . feet to. fect
CEmEAT (1) 44in. 12 | S/ s2" | From feet to feet
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m_-ﬂzzﬁph/ﬂ ZQb) 2 ih Sb sz "'58 7 Surface Seal: EXYCS 'D No Seal Type:
Q“IZ $080 (;63) 1o s Core | E25| 39 Depth of Seal s@ Neat Cement
Placement Method: w’ Pumped O Cement Grout
O Poured (] Concrete Grout
Gravel Packed: ‘m/Yes O No gz 5
From........- 4 feet to feet
9. W/\'li,; ‘L_FLV i,
Static water level Pry T feet below land surface
Artesian flow.. G.PM.. _PS.L
Water temperature. ... °F  Quality..
10. DRILLER’S CERTIFICATION
- - This well was drilled under my supervision and the report is true to the
Date started.. l 2 , .0 best of my knowledge. Y Supe ’
1 (- 23 02 w ‘ / 74
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TEST METHOD: [ Bailer ~ [J Pump Air Lift Contcacigr ™ o
Draw Down _— /y v éﬂ éz’)}
G.PM. (Fce(rgmowo‘gmic) Time (Hours) £/k0 va 9
Nevada contractor’s license number : y
issued by the State Contractor’s Board o 630 ge ?
Nevada driller’s license number issugd by the
Division 0 er Resourcey, thefOon-site drllef - /737 .......
Signed AT _
By driller performing actual drilling on site or contractor
Date ‘ it 5 | e
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