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1. OWNER U/; Lo geens LRoPIrLET &L
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ADDRESS AT WELL LOCATION oS

2085 Lot ST

Las =cas Y SO/ I Lo PASOaR L 345
2. LOCATION. O3S oS85 visee O F 1. R2 _r_G/ _F Ecnen County
PERMIT NO ' (1 22-tg-7uv2.01} |
Issued by Water Resources 1 Parcel No. | Subdivision Name
i WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New well Replace  {] Recondition Domestic [0 Irrigation [ Test O Cable {3 Rotary ] RVC
0 Deepen 1 Abandon Komerﬁgu@__ Municipal/Industrial [ Monitor  [J Stock Dair OoOthero.. -
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION
- illed F d F
Material },‘(féf; From To T:éz:_ Depth Drille eet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
L ’ From To
Bhrasa Tv TG0 Inches Feet Feet
Pl v - Inches. Feet Feet
Prrrioparcs Feorr (290! 7o 8o Inches Feet Feet
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79— vES
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Perforations:
Type perforation
. Size perforation
From feet to. feet
From feet to feet
From feet to. feet
P Pr =3 From feet to. feet
Ri ¢ 13 b 1 From feet to. feet
Surface Seal: [dYes [JNo Seal Type:
Depth of Seal L] Neat Cement
Placement Method: [ Pumped S Cement Grout
SV C] Poured Concrete Grout
TONR/DWIR - O
,’.“1 EC Gravel Packed: Yes No
L IVED From feet to feet
29 9 9. WATER LEVEL
T Static water level feet below 1gnd sura
I Ach/e ale - Artesian flow. G.PM
S YEYRNT UF!"IL,t; Waler temperature. ..o -w®F  QUAlIY.coerrarmeeamererrrerersen Gy e
10. DRILLER'S CERTIFICATION -
Date Sartd ol B T ey 2003 || ThS el was drilled under my supervision and the report is (eiod
Date complated 7"‘2—-Q3, 20.... o
Name B-L . Wﬁﬁsﬁ_%&gﬂ;ufmcn ................. -
7. WELL TEST DATA onf r
TEST METHOD: D Bailer D Pump D Air Lift Address.Pﬁ_}j:...’.ggQ.Zf_.ﬂ.:aagftgﬁ%éméﬁg ......
- T
G.P.M. (Fegrgglo?vogalic) Time (Hours) 'AA) L/Ci%\ A/!/ ﬁ’lJ
Nevada contractor’s license number -~
issued by the State Contractor’s Board Cj;j’_} 4, 3 9
Nevada driller’s license number issued by the :
. Division of Water Resources, the on-site d 'lleﬁ‘ /0 [Pﬂ -2 229
/
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