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2. LOCATION.Sitad v SE  visec. 1B _1....19 se__19.. E {sJoshee County
PERMIT NOAL/O =) 3L 1 O43=Hed= Asarmals, LA Plaza
Issued by W&er Resources t w P:}'E%I;e %ﬂ. lLl """"" I,Rhﬂb. LAt Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYFE
& New Well [ Replace [ Recondition O Domestic O Irigation [ Test [0 Cable [ Rotary [ RVC
O Deepen O Abandon 3 Other.....oo. | (] Municipal/Industrial 3¢ Monitor [ Stock | [0 Air & Others2aMZ Q.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Wt o | Depth Drilled...._-20> _____ Feet  Depth Cased__ 2L . Feet
terial Strata From To ness
- - , HOLE DIAMETER (BIT SIZE)
! r D 5 . 5 - S' l'~'mml To
e S -.5:5-’ S 7 6 Inches O Feet......2 __Feet
- Inches. Feet Feet
M? Sl/ ; . 7 Inches Feet Feet
M‘!ﬂ&;" 5:5 90 1/05 CASING SCHEDULE
- Size 0.D. ‘Weight/Ft. ‘Wall Thickn F T
v 2D 1 o] (Tnchss) Beminde) (nches) (Feet) (Foet
T 2 =
e 4 846 0. 474 [a % =20’
Perforations:
e Type pcrforation._......ﬁC{.@[g Cu!’
& e Size perforation 0. 080 "
~ ) o From. ... @8 e fee1 tO K.’ feet
= T From feet to feet
e - From feet to feet
N From feet to feet
n From feet to feet
— Surface Seal: &% Yes, ] No Seal Type:
- - Depth of Seal 171 O Neat Cement
. X Placement Method: ] Pumped L Cement Grout
: : B Poured Concrete Grout
s
Gravel Packed: ;ﬂ Yes [ No ’
From 27 feet to.._.&_.............................feet
9. W'ATE‘R LEVEL )
Static water level Vard feet below land surface
Antesian flow Alo GPM.___________..PSL
Water temperature... .- F  Quality
10. DRILLER’'S CERTIFICATION
Date started. 3_ 1 ZOW This well was drilled under my supervision and the report is true to the
pue comp];;;; .................. 3 ................................................................. , o"’ best of my knowledge.
.................... o , 200% YL
- Nam:ﬂ..!_f__-p___ﬂm(....&;BmLL.QQ&&i&R&.ﬁQ-
. WELL TEST DATA ontractor
TEST METHOD: [J Bailer [ Pump [ Air Lift MessiLOme%ﬁxifu,Mv._gifﬂ;‘;
G.PM. (For By Smiic) Time (Hours)
Nevada contractor’s license number
issued by the State Contractor's Board.m.lﬂ.l.s....'l._____.._.____.
Nevada driller’s license number issned by the
Division r Re rcc?(’the on-site drillerM:.a.!Hg.."m.....
Sign o vl L-M :
By difiler perforntthg actual drilling on site or contractor
Date 3’Q‘D ]
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