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1. owNER[VELL, MOYL% MK LN 4] (D f‘ ADDRESS AT WELL LOCATION
MAILINGA RESS... [ 0. /3—1&"-'\.[ b5 .- ,
b eu dot W[ /’7’/‘7'
2. LOCATION.D LO v v SO L sec. IS sk, A3 v Miembo /n/vA Count
Y
PERMIT NOM/D — ,?b B SO
Tssucd by Water Res SOUFCES Barcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[} New Well [ Replace L] Recondition [J Domestic [ Irrigation [ Test ] Cable [ Rotary RVC
[ Deepen Abandon [ Other. .. .. (] Municipal/Industrial onitor [ Stock L) Air [ Othereecennes
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
ales i (11 (=T d Fi
Material g\; ?:;‘: From To T:;,;: Depth Drilled Feet  Depth Case eet
it HOLE DIAMETER (RIT SIZE)
LU&QQQ U-’@ti From To
DTPL{} ’7('0 Mg C-ﬂ’fiﬁwﬂ Inches Feet Fect
29.2 0 YES 275,71 Inches Feet Feet
. Inches Feet Feet
Sl o
Wole 7 384 509 77 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2.< QCH-8O | << o
Perforations:
Type perforation
. Size perforation

From feet to feet

From feet to feet

From feet to feet

From fect to feet

From feet to feet

Surface Seal: [JYes [ No Seal Type:

Depth of Seal (J Neat Cement
=7 A/r\/ e wh FA B gncl/cty € Placement Method: [ Pumped S Cement Grout
S QO ! Cf’J’W BM/L {2, (] Poured Concrete Grout

Gravel Packed: [J Yes [J No

From feet to feet

9. WATER LEVEL

Static water level feet below land surface

Artesian flow G.P.M. P.S.1.

Water termperature. ... °F  Quality

10. DRILLER’S CERTIFICATION

2 This well was drilled under my supervision and the report is true to the
Date started % /55? best of m knowledge
ate complete S Name L{_;z/bf) 0/’/////7(& (&
7. WELL TEST DATA Contractor
- ' . Y
TEST METHOD: [ Bailer ~[J Pump [ Air Lift Adcess LS. ’4]’/ (21 ’zﬁf { 'C L€ ‘Z/"’
. ] tor
G.P.M. (Fe;:t)rg‘:lol\)wogtgtic) Time (Hours) F/k{ \I‘ [Ub )g(.a /
Nevada contractor’s license number \ ~
issued by the State Contracior’s Board COS [)8 2 Y
Nevada driller’s license number issued by the
. Division of Water Rgsources, the (? Arill K/M/Z*
Signed /( l/ \/ lfg‘){f'(_; ’(1
By “driller pcrfurmlng ac,hﬂl‘ﬁnllm& I3} ¢ Or contractor
Date ? ZO
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