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1. OWNER. Aff\ 5 é?fﬁ rergennn]  ADDRESS AT WELL LQCATION... A
? :
. MAILING ADDRESS wao[’l D ]7 \nnemitea N
N y .
2. LOCATION i A @/s R LI A County
PERMIT NO... DQH_"-FI_ =il |9¢9 S — MNA s '
“{ssued by Water Resources " Parcel No, Subdivision Name
3. WORK PERFORMED 4.\ ., PROPOSED USE 5. WELL TYPE
New Well [ Replace {1 Recondition TR Domestic (0 1rrigation 1] Test O Cabte K] Rotary {1 RVC
Deepen O Abandon [ Other......_..___.| -[] Municipal/Industrial [ Monitor [ Stock Oair [Oothero e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION o
: ifled__ LIS F 173" Feet
Material Water From T Thick- Depth Drilled.... LA Feet  Depth Cased £ --—-Fee
— — = HOLE DIAMETER (BIT SIZE)
S‘iﬂd ¢ o : =) 3 (/I " From To
S'(Ch_..g_l } S'.'xr!d \( r 4] 45_— 70 :S’ Inches O Feet { '5/ Feet
g.uldec 74 ie) 4 d Inches Feet Feet
6’ [{-X) \ . 8- 6 ‘?1 ,-2 Inches Feet Feet
(,[‘L;-’ 5 g:t f7 -}_- CASING SCHEDULE
6"““1, +_ S/ SAehry Y7 a3 : Size 0.0, | WeighuFt. Wall Thickness From To
e St Gl e | . | 0% | s 42 (Inches} _ | . (Pounds)_ | " (Inches) __(Fegt) _ (Feer)
7 & 110 738 H_ | s
) Perforations: [ '
Type perforation fac}‘.r NIAY: < : iy
Size erforatlon '{' ax ‘J
From_. 2y feet to 1457 feet
From feet to feet
From feet to feer
1o From feet to feet
o2 From feet to feect
f-:} &5 % Surface Seal: MYes O Ne Seal Type:
iy 0 . Depth of Scal g0 o Neat Cement
:?:: i:_ C_f—i Placement Method: M'Pumped % (éement G(r}out
rea o i DEN O Poured oncrete Grout
i -l N
£ 1 = R o R/D WR Gravel Packed: m Yes O No
et ';_: E PF!U:D From b-Y4) feet to /1(5-’ feet -
m £ o .
o k. Dr“r 1 an 9. \( WATER LEVEL .
r SR e U Static water level feet bcl _1and surface
=3 . Artesian flow... [V /A G. PM o P.5.1.
£ 1 e
L L LAS VtgASCFFlG 2  Water temperature., [ﬂﬂ, °F Quality.... —
10. DRILLER’S CERTIFICATION
) .-T— . This well was drilled under my supervision and the repofg is the
Date started... 5<e - L Pt best of my*knowledge. Y supe P
d.Sep 272
Date complete T o m’ Name.. M T Centr ;Q/\l ” h(
7. WELL TEST DATA C ”’m g ’
TEST METHOD: D Bailer D Pump 'XAiI' Lift : Addl’CSS JO’)(QD ...... (1%3 o ‘/ -
G.PM. (Feetfg:;uwmgtl;tic) Time {Hours) ww N V
) Nevada contractor’s hcense number
f/ S issued by the State Contractor's Board 02!%7
Nevada driller’s licens€ ™ umber issued by the
. i ? rees, the on-site driller. Oi‘kg 7g
1ng actual dnllmg on site or contractor
Date . 425' 4 ;603
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