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1. OWNER o6, e llow ADDRESS AT WELL LOCATION. o2&t AR ET
MAIWF ADDRESS. =23 B0 S AT Z.0. PR Di/u' A 9412
w0er) AV f1423 i
> Location A W . 5% s O2 v I3 R 2L_F.o.... /;2’)2'7 VY County
PERMIT NO. VA %3-009-&0«-?- A
Issued by Water Resources ] Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
& New Well [ Replace [0 Recondition @ Domestic [J Irrigation [ Test (1 Cable [A-Rotary [1 RVC
[ Deepen [J Abandon [ Othereeeeneeee. (J Municipal/Industrial [] Monitor [ Stock U Air [ Otheracssneens
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
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. ‘ / C) /3 Inches, Feet Ay . Feet
Q.h&.\ Qe < _ or 5 - Inches Feet Feet
N Inches Feet Feet
] - /
(e Sand 5&“" S |2 /65 CASING SCHEDULE
W (STeC M trenit $ize 0D, | Weight/Ft. Wall Thickness From To
d }-\,j ‘MQ{‘% (Inches) (Pounds) (Inchfs) (Feet) (Feet)
J / _ ES/z /88 +/ 22O
Mmeowm  sand X |B3D220] 20 |65z /8% 2Y0 232
[] - B ™ =
(_DCL(%— S ND x 220 ‘2’4() p =) Perforations: /2) . / /_
R Type perforation facltor £/0
‘ Z)\\ H [ ﬂ'\-l 240 268 2S Size perforation 3/3_/;_ LY 3 o
I I From ST (eet to ij feet
——" y = From feet to >4 2 feet
MQ.O ‘Um 6‘:‘ N ..D x Z‘L‘-’S :3(..«9' [ '37 From feet to. feet
Q.O‘—’\T":é_, Sy MDD From_.. bS8 en— feet to Y e feet
From feet to. feet
Surface Seal: PYes [ No Seal Type:
et Depth of Seal -y [A-Neat Cement
oo &2 Placement Method: iA-Pumped [} Cement Grout
o [ Poured {0 Concrete Grout
o — D
— —— Gravel Packed: P-Yes [ No .
T 1 From..max. {2 feet to S feet
o _ 9, TER LEVEL
""_ - Static water level. ) ' b O feet below land surface
L L Artesian flow. G.PM. P.S.L
‘_L"_": = Water tempcraturc..cc.cmf.}....."F Quality
o 10. DRILLER’S CERTIFICATION
7 o 2 This well was drilled under my supervision and the report is true to the
Date started // —g {_I ?;33.% 19 best of my knowledge. y P F
leted o & S 40 > TS | N ] [
Dato complete ot = 19 Name;/(:‘"f'fd 1y D C/I ITey? \Lpump L
7. WELL TEST DATA 3 S. ontm‘g ﬂ
. 6{‘2 : ‘8
TEST METHOD: [ Bailer [ Pump  [& Air Lift C58 4’) ?_f/??/ acmf._f'éf‘:
aw Dow ; “*A.) d PL'-/
G.PM. (Fegramol\)wosatic) Time (Hours) ﬁli’i‘i(, (
- c ] /, 3 Nevada contractor’s license fiumber
50 rHa issued by the Siate Contractor’s Board "5907’3
Nevada driller’s license number issued by the D
. Division of Water Resources thégyuc driller /?Ca
Signed
rlller performmg actual drilling on blte or contractor
Date 7 03
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