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1. owner. KON Y nng W 06‘/9- ADDRESS AT WER{_LOC N .
MAILING ADDRESS ok O tsros  Bel
. - ANTaM , N
v — ] )
2. LoCATION... MW v, W2, Sec (’f J_(p .......... N/S RO __E Lo County
PERMIT NO. f? I
Issued by Water Resources reel X0. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Welt [ Replace [0 Recondition JE Domestic ] Irrigation (O Test O Cable ™ Rotary O RVC
Deepen O Abandon [ Other.coeoo [0 Municipal/Industrial ] Menitor  {J Stock O Air [0 Othercae
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
verial Yer From ™ T:eizf_ Depth Drilled. QLD . _. Feet  Depth Cased... =82 __ Feet
- HOLE DIAMETER (BIT SIZE)
-S,AHD Fan ] % A5 From
FIME. GRAVEL - 135 65 | 30 452 R Fect 3O Fear
3, 2 2 &Y és‘ l qo 7 e e ITICHES, Feet Feet
va CLAY, / {‘0 b5 %5 Inches Feet Feet
%-Eégé_éém-ﬁ&?% =< /I%g /3 oa g"?iD CASING SCHEDULE
& SANDY £ - J‘D Size O.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet} {Feet)}
/% | 1Y LTE |+ | 260

Perforations:
Type perforation... {“{ [t eéﬁ. __________________

Size perforation, 2 e X Z

~ ' 2 Y ) o NATRER DN 7 . < NN
From feet 1o. feet

From feet to. feet
From feet to. feet
From feet to feet
- Surface Seal: w Yes {1 No Seal Type:
— “_:' Depth of Seal Yo F{' [J Neat Cement
o~y ) ™ Cement Grout
- ; Placement Method: P& Pumped 0 G
n', : . = [ Poured Concrete Grout
d;‘m = Gravel Packed: ®\Yes [J No
— Q- v From 50 feet to A=) feet
D, =
€ 1 .5 % WATER LEVEL
re s = Static water level KO fcet below land surface
£ = Artesianflow. .. oo e GPM. P.S.L
ﬁ = Water temperatured.(?.é.z_?.."l: Quali:y (" LERR.
5 10. DRILLER’S CERTIFICATION
. This well was drilled under tny supervision and the report is true 1o the
Date started 2. A1 403 Tl best of my knowledge. y shpervi port?
| Date completed vy /M"ﬁ/ O , 1o
| Name S .
; 7. WELL TEST DATA IBhaiin Liohnesie of Flip Lo,
TEST METHOD: L[] Bailer L[] Pump 2 Air Lift Address P. OC’ ‘Bg’x 1255
Draw Down Carson @EE}, NV 89702
- G.P.M. (Feet Below Static) Time {Hours)
o Lte ud AR ) Nevada contractor’s license number ? X/
L issued by the State Contractor's Board. &FA. L. L& . -
Nevada driller’s license number issued by

. Division of Water Resource[sﬂn on-site dnl]er c}[é‘f. _____ -

By driller performing actual drilling on site or contractor
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