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1. OWNER_.2” eV (1L - ADDRESS AT pELL LOCA%)N Vi
I\%ING ADDélli s 752 b CAr SACK. 0, | 2233 Imehoice K. (> VetrS, NV
Sirgo Clevede Az _ .
2. LOCATION. Std Y Sed  YaSec.OX 7. 20 . .. . . NsR. (el E C mv{pk— County
PERMIT NO . [ 2. 0341730 ..
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
W-New Well [0 Replace O Recondition (1 Domestic O Irrigation [ Test O Cable [ Rotary RVC
[J Deepen O Abandon [ Other—oeee ] Municipal/Industrial ¥&-Monitor [ Stock | [ Air [ Other...\18#__.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: S - == Depth Drilled 2343 __Fect  Depth Cased_€3=E2..... Feet
o Swam | Fom | ess HOLE DIAMETER (BIT SIZE)
— ~ I
e b ) 40 125 | 2% 17, From To
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4.25% sch fotrc-| QO 5.0
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. Size perforation .. ... W ¥ T - :
From.......eeC ... feet to e o) feet
From, feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
[nYad/talinililis! Surface Seal: YdYes [ No Seal Type:
S sl Depth of Seal 1! ] Neat Cement
U vy A
- Placement Method: . Pumped Ell Cement Grout
wanl o [ Poured Concrete Grout
e £ ¢ 7
e Gravel Packed: W Yes [l No
e From S0 feetto “-o feet
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Static water level... (0.~ - feet below land surface
Artesian flow G.PM PS.I.
Water temperature. . .o °F  Quality
_ 10. DRILLER’S CERTIFICATION
. {-re- This well was drilled under my supervision and the report is true to the
gale start ;l y L] ’ 20% best of my knowledge.
ate complate: 20¢.1 -
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' TEST METHOD: [J Bailer [J Pump  [J Air Life Address “T£5.0 ] e
G.P:M. (Fee[t) %‘ém‘:ﬁc) Time (Hours) C/ﬂg ‘/-Eé'ln% } N \/ ?71 { 9
Nevada contractor’s license number
: issued by the Stgte Contractor’s Board :)—’20(9
Ny : Nevada driller’sflicensequmber issued by the
y r Respurces, the on-site driller....deded~ .. ..
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