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ADDRESS AT WELL LOCATION
MAILING ADDRESS el ... oe < ASTIENL. K0k :) ________ -
A 4/;//‘-79
2. LOCATION. A0 fo . o\ 5 Sttt ts $6.ioSmrnrrn TP &P NIS R 3 A County
PERMIT NO. LS Sad ~/7)
Issued by Water Resources | Parcel No. | Subdivision Name
3. i WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
£ANew Well [ Replace [J Recondition “FDomestic [ Irrigation [ Test O Cable #&.Rotary [ RVC
3 Deepen O Abandon [ Other..oooooooeeeee. | L] Municipal/Industriat [ Monitor [ Stock | &l Air  [J Otheraeeeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, — ===l Depth Drilled... . 5.C2.....Feet  Depth Cased_£ & < Feer
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
“ From To
G/QT £ (<- /o Inches_ &> Feet /55 Feet
Inches Feet Feet
< /A/’/ /6 79\ Inches. Feet Feet
- = CASING SCHEDULE
< /ﬂ}/ +rSr A}ﬂ-/ 2 —i ?(( Size 0.D. Weight/Ft. ‘Wali Thickness From To
S 4 reAl ¢ (Inches) {Pounds) (Inches) {Feet) {Feet)
ol =3 -
- & Plc. |$<L o | o Zres
ClAL # CAL1Che SC 1413
AR S
Perforations:
C LAY + POHCi /J6 | /62 Type perforation.... (- AET<4E. SLa T
1 ' ‘ Size perforation.._- -7 o
From feet to. feet
From = feet 10..... L. P feet
From feet to. feet
o R From feet to feet
From feet to. feet
Surface Seal: <& Yes [ No Seal Type:
Depth of Seal. .23 > 0 Neat Cement
DANR/DWR Placement Method: [J Pumped g Cement Grout
] Al W iViSa Poured Concrete Grout
T TH- ATV -
Gravel Packed: ThYes [ No
AHE 72603 From - feet to 260 feet
9. WATER LEVEL
i lae vEHGAS (lFF‘CE Static water level 5 & feet below land surface
T Artesian fow GPM. o .S.1.
Water temperaturé=.¢4¢ () Quality Cre 22 J E Ny
10. DRILLER’S CERTIFICATION \
-—_  f clgs‘D This well was drilled under my supervision and the report is\rue to th
Date started. ﬁz //3 %%W:j best of my knowledge. Y upe P
leted S A¥iver SUTORO O |* e
Date completed..<5 ! Name (2~ /AT -5, Lry //, Ly
7. WELL TEST DATA ontracior
/ £ >
TEST METHOD: [ Bailer (0 Pump O Air Lift Address. £ &2 & ﬁn[mﬁg') ’P
D Dow ; { ) N
G.P.M. (Feelrg:low S;Iic) Time {(Hours) )C)A A Wl a2 ,.O /t/l)
Nevada contractor's license number 8 -
issued by the State Contractor’s Board........." . G. """""" /.\.}. ,,,,,,,,
Nevada driller’s license number issued by the / G*-—-
. Division omr Rc;irces the on-site driller
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By driller performing acwual drilling on site or contractor
Date ﬁ Al £57 Ys) 3
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