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ADDRESS AT WELL LOCATION

MAILING ADDRESS.../ 220 Finlte Alcerd Ur. l/cfﬁs s //1 A(:«//.l e .o?
/ Ll A '
2. LOCATION. AW w0 S0 isec.td 128 . ~N§r_ L2 & County
PERMIT NO... DW~{[72 LEl~ (- 35590
Issued by Water Resources I Parcel No. Subdivision Name
3, WORK PERFORMED 4, PROPOSED USETrmeg. Pewschis WELL TYPE
X New Well [ Replace O Recondition O Domestic [0 Irrigation [3 Test O Cable O Rotary ? A
O Deepen [0 Abandon  [J Othere . _| [ Municipal/Industrial [ Monitor [IStock [ [ Air O Other Bu )
6. LITHOLOGIC LOG 8. W_E‘LL CONSTRUCTION —
) ) Woer —==| Depth Drilled._+3.>_.._Fect _Depth Cased =2 2.___Feet
{ Mo sa | Fom | T | nes HOLE DIAMETER (BIT SIZE)
” ”- : P/ov( nLSJ;l '3 1 0,. /7, 1} From To,__¢
) / / " 'g ca I 7 . / 7 , 9"", Inches [4) Feet ? 5 Feet
q / I( [J / Cn! S / $ 36 Inches. Feet. Feet
Yy ey 4 Y
( ’ 4 =" 35 Inches. Feet Feet
_ CASING SCHEDULE
ol # Size 0.D. Weight/Ft. Wall Thickness From To
HY /! ")_ - c,,-a'-h € (Inches) (Pounds) (Inches) (Feet) (Feet)
| b pre | . 5ca-%0 0 (s
4 )
el 3= Qeunc
Perforations:
Type perforation. Saw Ce I-
| Size perforation,...£.d 3% seemmmi
: o From L5 feet to. i ) feet
/
4/ - From feet to. feet
Y L/-" o = Same From. feet to. feet
i From feet to feet
r ’// d‘[}"..— 5 ‘,‘”l' From feet to, feet
v Surface Seal: [ Yes w No Seal Type:
v Depth of Seal £J Neat Cement
W, — pth of Seal...... -
Je ! /. DL L Placement Method: [ Pumped O Cement Grout
O Poured O Concrete Grout
Gravel Packed: ﬂ Yes [ No -~
From. O feet to. ) 2 feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.PM " P.S.I.
Water temperamre.gg_g_!_.._"F Quality. cSo
10. DRILLER'S CERTIFICATION
Date started / 0 - 3 0 ’ 2003 'tl,‘ehxts :tr_ell wl?: dnllledeunder my supervision and the report is true to the
WY 200 3f st of my kno ﬁ .
Date complated 00 e A p‘é W o f .
1. WELL TEST DATA C°“‘ﬂ°'°' ﬂ
TEST METHOD:  [J Bailer O Pump [J Air Lift asdress 276 Es /ﬂg},;m, L L
GPM. | (peqt Below Siatic Time (Hours) la 7(“’—’ o o 70761
Nevada contractor’s license number .
. : issued by the State Contractor’s Board 063 24 e
. Nevada driller’s license number issued by the _ ~
Division of Water Resources, the on-site dril rm [ 9 £
— .
Signe By driller perfuyiing actual driililau‘l\'sﬁe or contractor
Date
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