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1. OWNER il/ ¥ b\ 7ALATN) /‘"\I Bysns ADDRESS AT WELL LOCATION
MAILING ADD‘RESs...':l..Zc}.«.:.?...ﬁFﬁu Lawe, A=) Bedy LowE
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3. LOCATION....... . S22 1 sec. SO 1. 85, &SR3 3 H uu.,med) County
PERMIT NO... D‘D‘M‘? S e | iD SHI~0ON.) 2135 ‘—> U
ued by Waer Iu_wuru\ Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(J New Well [ Replace O Recondition X Domestic (O 1rrigation [ Test OJ Cable [X Rotary [ RVC
] Deepen (] Abandon [ Otheroooooooo.. (] Municipal/Industrial [] Monitor  [J Stock O Air [ Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Watcr Toick. || Depth Drilled.. 28 & ___Feet  Depth Cased... 395 Feet
Material Strata From To ness —— - -
- ol — - HOLE DIAMETER (BIT SIZE)
Senu 4 Kosd {5 o "‘:-'W L From To
Cloy TR I N i Inches__ ! LTO Feet_ 259 Feet
5,')\ OQ K L1l :" 1 Inches Feet Feet
) g Y Leang = A LS Y- Inches Feet Feet
L Ayy 108s CASING SCHEDULE
{
Size Q.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
5.z28 {3y ¥ | 258
Perforations: — 4 ) )
Type perforation.... 2 ax. 0 Ty en ¥
Size ‘Scrfc')_l;_ation AW Y -
From.....A 15 feet to_ AN 5 feet
From feet to feet
From feet to feet
!f_-..! From feet to. feet
=2 From feet to. feet
o L]
= Surface Seal: P Yes .- [1 No Segl?)ype:
, Depth of Seal s Neat Cement
. I Placement Method: [ Pumped L Cement Grout
- g 1 Poured (] Concrete Grout
[ .
i - Gravel Packed: [1Yes [#No
— From feet to feet
— 9, WATER LEVEL
= Static water level [ 37 feet below land surface
Artesian flow N//-l G. P M.V /A- P.S.I.
Water temperature..{_ wo ) °F Quality 2
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— o HeO Leass Va, Qom
TEST METHOD: [ Bailer ] Pump B Air Lift Address. L07F T Ue H
G.PM. (Fegrg:lor\)\:“gatic) Time (Hours) LAt t\--‘\-rt.LJ N \V g qqs
] Nevada contractor’s llcense number .
q L'/ issued by the Statc Contractor’s Board, D 4\ L'l‘ﬂ_'{‘
Nevada driller’s license number issued by the -
i s, theon-sie driller TS S
ing actual dnllmg on site or contractor

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©1-627 ol




