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MAILING ADDRESS. S 665, Morgon /1] Re
Cacson Cibr NU, Z940Y.
2. LocaTioN MW S vse. 33 1. 12— Drsr. 3G . .E V173 County
PERMIT NO. Mo 1249 | .
Lt Issued by Water Resources | Parcel No. I Subdivision Name
Gw- e e
WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬁ/New well [ Replace [J Recondition [0 Domestic O Irrigation O Test O cable O Rotary [ RVC
O Deepen O Abanden  [J Othererres ] Municipal/Industrial & Monitor [ Stock O Air 8 Oher. &, 5.4 .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] W Thick- Depth Drllled__.g‘_g __________ Feet  Depth Cased 2o Feet
Material Sl;‘g From To ness
7 HOLE DIAMETER (BIT SIZE}
SIH'I-I C}ﬁk{ - D’ 0,( 'Qy—:,, 2 / ’ l, From * To
f{lﬂrv q ” 1:/7, 1 o > glq] % 2-..Inches (8] Feet w Feet
ﬁn‘ l? {;lgw Ll - I - il i/':f ‘I 2 5 Inches. Feet Feet
% ‘;m‘l“ rw‘d = 5"@&1 4 “L’;' le” ‘{;5 Inches Feet FeeL
. A TS z g
Very Fne '”W/‘d 2‘}’, 6", ,'3), .:', CASING SCHEDULE
U-Pune S W ('/b'\'l. 2k 14 Size O.D. | Weight/Fr. Wall Thickness From To
{Inches) {Pounds) {Inches) erﬂ) {Fect)
27 $HO 72 5~
27 <S. 40 is’” 20~
Perforations: -
Type perforation..../t a'dor;f $lod~
Size perfomation.....aL2 242 .
From feet to_._. 1S feet
From. feet to feet
From feet to feet
From feet to. feet
(M- From feet to feet
P Surface Seal: ELei ~ LI No Seal Type:
(o WS S BT Depth of Seal.... % \ (J Neat Cement
brd :':_':- 5 Placement Method: ] Pumped % gz?;tlteGg; 2:"
e N = J4 Poured
= =
hand _— Gravel Packed: . ™ Yes [ No
LL! o :' - I's . L{ ’ p
(] o~ From eet to eet
o= = 9. > ngA)'ER LEVEL
Lo Y Siatic water level. : feet below land surface
P Artesian flow , G.PM P.S.I
e Water lemperalure....é..gg....fl: Quality
10. DRILLER'S CERTIFICATION
- - This well was drilled under my supervision and the report is true to the
Date started ? 22:.2% N beslt of my knowledge. Yy supe P
Date completed 20 02— p - - Name l/a—z 7-2 c L\_ D/’ //lT ﬂ'? e,
7. WELL TEST DATA ontracto .
S _N. lade,
TEST METHOD: [} Bailer L[] Pump (1 Air Lift asoress. 475 M. bua Cf,mm{e!ﬁq e
orm | el | tmewes | O K26 BY
Nevada contractor’s license number
issued by the State Contractor's Boar(!.o o 380 { g
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site drlller/” /805
Signed /%é‘e/ G"'J
By driller performing actual drilling on site or contractor
Date. g - 20 - n

g
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USE ADDITIONAL SHEETS IF NECESSARY



