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ya NOTI,CZ‘E or intent No AT AR
1. OWNER / e a0 .. \/L Ll W X C} ............ ADDRESS AT. WELL LO("A‘!‘ION
ILING ADDREssﬁG 59 koema VMista 1M | 295 Wowe\ Ca.. Voo AN
‘e.nic IG50. 2. XY 5y £
. LOCATION...S E _______ v SE o vsec M1 D ause A8 _E WasWee County
PERMIT NO. OB~ 2~ 0‘f| Sierva. Rancas
tssucd by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B¢ New Well [ Replace {J Recondition lg Domestic (] Irrigation [ Test [J Cable M Rotary [] RYC
O Deepen [0 Abandon [ Other...ocrene (] Municipal/Industrial [ Monitor (3 Stock | [ Air [ Other. mn ......
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— ——— Depth Drilled...2 8.0 __Feet  Depth Cased.. el B Feet
Material St‘r‘ztlg From To ness
. HOLE DIAMETER (BIT SI7F)
;IQF a3 | \ L4 i \ From
Sand \ “ 7 il Inches...... S} Feet..... ﬂ.m _Feet
g \ fim} \_‘ ﬁﬂ C-L-. g \ () Q. Inches Feet Feet
) o, ald 2\ 10 A0 (VA O Inches Feet Feet
Rocl \3C 13 E 2 | CASING SCHEDULE
%Q‘IJA' B\ r AL \ ?)g ‘ 75 H o Size 0.D. Weight/Ft. Wall Thickness From To
SQ‘.‘A Gy C()\I“Set' 275 | 22cl WS (Inches) (Pounds) (Inches) (Feet) (Feet)
65/5 | /2.9 /88 2+ | 7S
Perforations: \
Type perforation Caw. s .n.“\"
. Size perforation.... 3. f4.&
From L1.E feet to...... 22 1. 8 ...................... feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: 3 Yes O No Seal Type:
Depth of Seal._._ 55D %Neat Cement
Cement Grout
Pl t Method: P d
— »:J acemen © % PE::-EZ [ Concrete Grout
- [ e
—— E— Gravel Packed: KY&S L] No
: : ‘ From L= o LA feet to...... e feet
Hmim ; 9. WATER LEVEL
o ; Static water level. 1."; feet below land surface
o : Artesian flow G.P.M. P.S.1.
: Water tempcraturc..;h\,ks ..... °F Quality N P‘
10. DRILLER’S CERTIFICATION
a This well was drilled under my supervision and the report is true to the
Date started 8% / 'BI / g Z T || best of my knowledge. Y P ’
i leted - L \ P
Date complete M = Name. O\QﬂSlef\\. X. N k)
7. WELL TEST DATA °m"’°°
: ailer Pump Air Lift L‘mmcmr
D Dy -
G.PM. (Feetrg:,lowogt:lic) Time (Hours) RQ_\}} ™ “V % S‘OA
’ i Nevada contractor’s license number
" £ .
SO 120 = .Y issued by the State Contractor's Board. go 3 Li g
Nevada driller’s license number issued by the
. Division of Watey Resources, the ongite driller / 6 5é
'
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(Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY 01627 o




