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1. OWNERMOI P GCLHO! ADDRESS AT WELL LOCATION AN _
MAILING ADDRESS.. \\‘w;{
4240 . Nl e o Paliname
2. LOCATION....&EM.'IA SW Sec \Y . 1 20S._ NsSR.DDE.E o 2 County
PERMIT NO. 2%~ _]39"'35—1 Couflesion Oc«\r!é 'Bm\ch(\ Esinxg
Issued by Water Resources Parcel No. Subdivision Nome
i WORK PERFORMED 4. PROPOSED USE 5. . WELL TYPE
gNew well [ Replace 3 Recondition Domestic O Irrigation [ Test able [ Rotary [] RVC
Deepen O Abanden [ Othere.......... - Municipal/Industrial [ Monitor [ Stock O air [ Otheraeerecreren
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
- Water Thick- Depth Drilled......L _____ Feet  Depth Cased.........l_\id JFeet
Materia Stma | From ks HOLE DIAMETER (BIT SIZE)
%FOL&)ﬁ Clﬂ"’i O lO \Q From }.?-{D
LA ﬁ,r MA L0 e O | 2 Inches. O Feet Feet
("r'f-ﬁ() N C_l A‘\dl K ﬁ q 0 ‘3- Inches Feet. Feet
’-E)ml_‘;_-)f\ C\M Y C\O Q5 5 Inches Feet Feet
G ey C»ir\j o) ;E 95 1120 gg CASING SCHEDULE
P\ O UD + 120 14D Size O.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) {Feet) (F(et)
\Z 17 XY 0 TTh)
Perforations:
Type perforation 6 S e Q ) +
. Size perforation (4 N
From feet to. feet
From. feet to feet
From 1 2 Q feet to [T feet
From feet to. feet
From feet to feet
Surface Seal: HlYes [ Neo Seal Type:
Depth of Seal &1 S Neat Cement
—_ Cement Grout
Yt W 1T A S .
SENTISWR Placement Method: ; ::umped S Comorete Grout
'oured
HbLHIVEU
L Y Gravel Packed: P Yes [ No
—Tm From feet to LL{ 0 feet
JAT w4 2003
T 9. WATER LEVEL
PN P . Static water level S feet bclomﬁc:c
AT TR S ATESIAN AOW oo rrsrrmpacreneenrssrsrsrsrsssmssrn®ds Py M e S T N
Water temperature...CQ.\d..fF Quality_.. qoﬁ) - S
10 DRILLER’S CERTIFICATION
Date started /O ,95__ 09 19 This weH was drilled under my supervision and the report i to the
Date completed - 21- 09 9. _
= WELL TEST DATA AL ot é ";}‘g’“"%'g
TEST METHOD:  P\Bailer [ Pump [ Air Lif Address_ Jn O 1L PR
orm. | gD pown Time (Houes) pm){\ww‘ﬂ NV a0
) / Nevada contractor’s license number
3 5— /9 issued by the State Centractor's Board 0 Q(SSG' N
i Nevada driller’s license number issued by the c
. ivision 4 on-site dritler....\. A\ L.{a
r
ngfactual drlllmg on site o contractor
Date.
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