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1. OWNER}(:J-»U‘PM'J te MeClany

725 aliznds rosa

ADDI}ESS AT WELL LOCATION...

MAILING ADDRESSP:O ok Hlolp = Wi stew Lowe - A DIA ) TP RE Ar6aS
ITowd o a Pryvas  ed X014 -040
3. LOCATION.S¢S . v SE v sec. S T...d Lo N/S R....>.&. B Clzpn K County
PERMIT NO 105909~ H61- 033
Issued by Water Resources I Parcel No. I Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬁ New Well [ Replace (O Recondition Domeslic O Irrigation [0 Test Cable Rotary (0 RVC
O Deepen [0 Abandon  [J Othereeeeeees 0" Municipal/Industrial [J Monitor [ Stock Air [ Other ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—— ek, || Depth Drilled Feet  Depth Cased... /2 &0 Feet
Material Strata . From To ess
HOLE DIAMETER (BIT SIZE)
Froj To
M#O&'f/ @Ra ved 4] EweA-X9) /O Inches é Feet /ﬁ Feet
m‘ﬂdd &MU'LL [ l.no 7% LY Inches Feet Feet
BW n C LA’L&! ? ‘b’ ‘8 3 -5 Inches, Feet Feet
WhiteClay G nawe L v | 65 | io] 47 CASING SCHEDULE
LBeows Clog 130 | ) 50| 20 Size 0.0. | Weight/Et. Wall Thickness From To
{Inches) {Pounds) (Inches) {Feet) {Fect)
L — FY¥E0 Arc | +/ /S0
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Perforations: o
Type perforation S
. Size perforauon 28X 42
From 0 feet to X2 feet
From feet to feet
From feet to feet
NaSNia¥ WYY b From feet to feet
”"JN'Er = From feet to feet
Vi
HEGEY Surface Seal: R Yes [ No Seal Type:
SRR Depth of Seal Y. [J Neat Cement
-\‘n\’ 1 ;n Lo Piacement Method: Pumped 0 gement Géout
, Poured oncrete Grout
TAS FECAS (—'E:F!CE: | Gravel Packed: P ves [ No
From FANS, feet to SO feet
9. WATER LEVEL
Static water level oyiey feet below land surface
Artesian flow. G.P.M. P.S.I.
Water lemperalure.Q@E.‘?..}:: °F  Quality..... .22
: 10. DRILLER'S CERTIFICATION
- - This well was drilled under my supetvision and the report is true to the
Date started / / L( o\ 19 best of n}ﬁnowle ge. \ \
Date complmﬁd // "-—lp ~ OL/ 19....... Name q DR_ i Lé 7 02‘/7
Cogtractor 4
7. WELL TEST DATA RE<L L #
JE- D‘imaw/ d '
TEST METHOD: [ Bailer [J Pump [ Air Lift Add!:i“ SR e
G.P.M. (Fegrg;o]?vog::lic) Time (Hours) ‘t'j 1/.1_9145 f)/:"U \ Z’?/E?
LA ALS Nevada contractor’s license number
o e issued by the Siate Contractor’s Board 3 3 LSS’_
o Nevada driller’s license number issued by the b ,7
. Division of Water Resources the on-site driller.
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