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1. OWNER J\:&m& \&nu%iﬂ&&@\e \mﬁh% ADDRESS AT WELL LOCATION.
MAILING ADDRESS.. SZ%9. A2 5 xn &.m.? :
Lefl s \.é.\n....V#..ﬁu. | 2R %..w: ) .
- X, r —_—
2. LOCATION . A&y, S & vy ec. 3.3 LE z@x 62 5 ClheX e COUDLY
PERMIT NO.. 423 - F QG\ =20 -
Tssucd by Water Resources _ Parcel No Subdivision Name
L WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
&1 New well [ Replace _H_ Recondition 1 Domestic O Irrigation [ Test [J Cable,_ ] Rotary [ RVC
(] Deepen O Abandon [ Other.....eeeeee....... (I Municipal/Industrial Monitor [ Stock O Air 2 Other...S@&/ ¢ .
6. \NE - r.WNv LITHOLOGIC LOG 8. WELI. CONSTRUCTION
. Thick- Depth Drilled....... (2A Feet  Depth Cased /2 \ Feet
Material From To ness
. HOLE DIAMETER (BIT SIZE)
) “ " “« V4 From To
\.-“. p\h.\ Inches n.u Feet \N\ Feet
\. R nU!\ Inches Feet Feet
: 4 i = M.N.w\ Inches Feet Feet
&m.u\mw < M lod, 24 | ¥ CASING SCHEDULE
Be_<t(fep 7 A AT T . .
DBk <) £z Size 0.D. Weight/Ft. Wall Thickness From To
1\1&\ Lo o \mﬁt 43 | H#¢ (Inches) (Pounds) (Inches) (Feet) (Feet)
AR, A \m: Vg S5 ¢ Prd o Lo ) ¢
37, n.\.hw\ SEERin gy | S
g, L A ~ 53 | &
‘\» -7 \\v.ﬁ» < .m.ubﬁr\rn\\\. P N\ k.a\.‘ Perforations:
e 3 8! ’
BE i \\r\ hNﬂt G713/ Type perforation \\\mMu\Wth rW\MWA..\.x I 4 r.pk\w\mhu
LY I \w\ clE /sy s | 8 |2/ Size perforation
‘ i3 From.. /. =& feet to F.C v\ WA LI feet
From a0 feet to. 72 Slo7tect . feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: ~—~L{l Yes Seal Type:
Depth of Seal. L% =& ..N....Nu&bht e (J Neat Cement
Placement Method™[3] Pumped ] Cement Grout
] Poured [ Concrete Grout
Gravel Packed: ~Bl Yes [ No
From_ {20 feet to. €7 feet
9. WATER LEVEL
Sttic water level fe ow land surface
Artesian flow G.PMesl N P.S.I
Water temperature.........cooueee. °F Quality
10. DRILLER’S CERTIFICATI
Date started / N\\ ww\v 9. MM“.W ﬁmmn_a_. Emwoﬁw_wmmmcann my supervision and t| is true to the
Dat leted...£ 2/ L CLE2, 9. Ce
ate complete 9 Name._ 50 u?ﬁll\!
7. WELL TEST DATA \.N 5 moS«
TEST METHOD: [ Bailer [J Pump O Air Lift Address e (S22 oo
Dran D 4 D A
GPM. | oot | Tme oy - AV E74e S
Nevada contfactor’s :nm_._mn number
issued by the State Contractor’s Board 20 2§ 7L
Nevada dri license numbef.issued by the
Divisionfof Water wnmoE.o #. c:-mmm driller: 221~ e2 \W nnW
Signed... a(\ o Z
\ By driller uanmo_.EEm ac illj £1te or contractor
Date /
\
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