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2. LOCATION... ¥ 5‘-“ o B s Sec, 5'_7 1.6\ - N@)R br¢- _E CALAL-K~ County
PERMIT NO....Dwd 1190 i@l -27-3Ge 007
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace [J Recondition (] Domestic DeawA Tigld Irrigation [ Test O cable [ Rotary [1 RVC
[J Deepen O Abandon [ Other——neveene. B Muicipalindusteial [ Monitor [ Stock O Air ™ Other. Bucke
6. LITHOLOGIC LOG 8. - YVELL CONSTRUCTION
Matorial Yter rom T Thick- || Depth Drilled... .= Feet  Depth Cased......2.{2 Feet
trata ness
= - — - b—r - —. - R From _ _._ _To e
W 1o TP 120 WEllhL o> Y Inches. (@) Feet......3. 2~ Feet
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Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feer) (Feer)
= 14 250 ») L
b
CLhy Wy ofAVEL ,
LS EeES O 137 | D2~ | pertorations: OV -
Type perforation........ ELED
. Size perforation AL -
From j feet to. 20 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: #Yes [INo Seal Type:
Depth of Seal.....10)." (] Neat Cement
Placement Method: [ Pumped O Cement Grout
Poured [ Concrete Grout
LAY
Gravel Packed: [ Yes [J No .
From V(2 feet to o] 2
9. . WATER LEVEL
Static water level ] feet below lahd sgfac
Artesian flow......IM.E2 G.P.M... 4
Water temperature. ... °F Quality......@.::.LeE;-&gr:r ................
10. DRILLER’S CERTIFICATION
i e Yy This well was drilled under my supervision and the report is true to the
Date started "Q) b f {‘3) %::_ 19........ best of my knowledge. y e i
AL il © Bt 19........ ; - . o . - -
Date complete — » Name ¥=EA 4Ky DELATER ad CONSTRUCTION .0
7. WELL TEST DATA e g Contractor
TEST METHOD: [ Bailer [ Pump [ Air Lift Address. 2013 CAAY. A E: P
GPM. | (Fom Bolow Suatic) Time (Hours) WIYOLANE, MICH . 49548
Nevada contractor’s license number
: L7
issued by the State Contractor’s Board, ... A "é
Nevada driller’s license number issued by the o -
. Division of Water Resources, the on-site driller. ABDRS & |+9
f P
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