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Ferry Uhdon/ o ST
OWNER (4 / V4 (;’LIVADDRESS‘/\/T VZI}, LOCATION Aﬁp\@aﬂb—
MA& DRESS... DQO Jierra. VIJ/‘&.» apoMal
ardnervvidle. N __£7460 Sm/th NV
2. LOCATION V. W ia /I/ W sec..... é’a T // NS R__eR¥.E L/Vlﬂl\v/ County
PERMIT NO. - /53203
Issued by Water Resources Parcel No. ] Subdivision Name
3.E/ WORK PERFORMED 4. J PROPOSED USE 5. WEQ/ TYPE
New Well  [] Replace [J Recondition Domestic [ Irrigation [ Test O Cable Rotary [ RVC
[] Deepen [0 Abandon [ Other_._...... [ Municipal/Industrial [] Monitor [ Stock OAir O Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth Drilled. ,a QQ Feet  Depth CasedﬁQ..Q ____________ Feet
Material Strata From To ness HOLE D T SIZE
r - IAMETER (BIT SIZE)
o o 1500 < o o
conCL Ay C;(N 2 '71’) ? O {.OZ. _____ Inches...._..é ______ _Fecqu.O......Feet
(‘ﬂQC v Cj«-ﬂ \/ / rj ﬁ qn O Inches Feet Feet
C‘ﬂ Q-Q V(’m \ / ‘f'Slq I\Xb qO } O O Inches. Feet Feet
CJ—“:’;:'? Ao e {D( 2L G 7 g CASING SCHEDULE
26000 +E AL oty AOD Size O.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
(Z ol 89 QA
Perforations: .
Type perforation ﬂﬁc; OP_/Y
Size perfgration
“ From / %(‘3 feet to. éZz’J/“) feet
From feet to. feet
From feet to feet
From feet to. feet
From " feet to. feet
Surface Seal: d es [ Neo Seal [Type:
Depth of Seal Neat Cement
Placement Method: gPumped E'l gement Grout
, JE Poured oncrete Grout
e Gravel Packed; Yes [ No
el A From AOD feet to «SO feet
’. - 9. WATER LEVEL
Vi ; Static water level g(‘? feet below land surface
o Artesian flow G.P.M. A P.S.I
= Water temperature(ﬁw Quality Gmcd
- — 10. DRILLER’S CERTIFICATION
Date started...... ... : a - / 9\ - 0 3 20 This well was drilled under my supervision and the report is true to the
e " =3 best of my knowledge.
Date complated Al 3.0, s 20
NAME. ..ooeiriminmnnanens ’ . T Y T
7, WELL TEST DATA \ Nevag%Pg%?Q&égimﬁﬁ
. : e T Address D\vdl
TEST METHOD: [ B;llerD O Pump % Air Lift Bayton, NW99403
G.PM. (Feet Below Static) Time (Hours)
T [ Nevada contractor’s license number
q wa{\ issued by the State Contractor’s Board 6/¢ 3 -S— 7
“ Nevada driller’s license number issued by the g 7
. Division of Vater Resources, the on-site drillcr...ﬁ\j. % TV AS—
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