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1. OWNER..L= J.Iﬂ_}w&at&am_wh@& ADDRESS AT WELL LOCATION..mea.LQ__D‘ S
MAILING ADDRESS ana_ U, S
2, LOCATIONANL.E v NME nsec.. T 1. A NOR..o B E Lanctln County
PERMIT NO....%0. 31 %B ........... 1O\ 1RO~ RS __
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
0 New Well [0 Recondition {0 Domestic (7] Irrigation [J Test Eﬁle (I Rotary (O RVC
O Deepen bandon) [ Other.cueeee -| O Municipal/Industrial ] Monitor [ Stock | O Air [ Othefoen.
6. LITHOLOGIC LOG . WELL CONSTRUCTION
_ Water === Depth Drilled.{. 1 L>___Feet  Deptn Cased_LHQ.......Fear
Material Strata From To ness
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ta LS CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
4 [Be | -RAE50 (] nHo
Perforations:
Type perforation
. Size perforation
From feet to. feet
From feet to feet
From feet to feet
= — From feet to feet
e '-""'.1 Jio From feet to feet
HE e A Surface Seal: [JYes [1Neo Seal Type:
Depth of Seal O Neat Cement
. R ™ Pl thod: ement Grout
s N acement Method: [ ourzfld O Concrete Grout
L2 e ) SO G Gravel Packed: [ Yes [ No
ik T L
= From feet to feet
9. WATER LEVEL
Static water level feet below land surface
Anesian flow G.P.M. PS.L
Walter temperature........"F  Quality
10. DRILLER'S CERTIFICATION
Date stanted... A — a q 2003 This well was drilled under my supervision and the report is true to the
Dat Jat d L B.Li ““““ * 20‘ “ best of my knowledge.
e complate & ol SO = own SOOI . oS
ame_Snceay Rasin. Dr;lhn\%...____
7. WELL TEST DATA A Cﬂﬂmﬂ" o
TEST METHOD:  (J Bailer [JPump [ Air Lift Address.. p*—-—------’E?Q*' Co“ﬁc‘a‘
G.PM. (Feg"g:',o?;"g’;ﬁc) Time (Hours) oﬂ\/\ﬂ u/V\.to Nv‘ Qq O 4\
chada contractor’s hcense number
issued by the State Contractor’s Board___Q__L.l__j_.:&.a.&_-____
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site driller.a.é_g..g__..m
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