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Please complete this form in its entirety in’
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1. OWNERCM frpCJ/'S/

/’il/C

MAILING ADDREss¥.0. Lo W 237 asfc ?qs Wist
7
us. esas 590522 /rnt/e/sam‘ b
2. LocaTion Lo v M E . Sec 27 2!  NOr__ 6% _E County
PERMIT NO._.. oW - (/L ')f > /0’ 2tb _
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USETﬂ-Z Jeweloriss WELL TYPE
O New Well [ Replace [ Recondition O Domestic 0 Irrigation [ Test [J Cable [ Rotary
3 Deepen % Abandon [ Otheroee _| O Municipal/Industrial ] Monitor L] Stock O Air O OtherJil .@E ........
6. | LITHOLOGIC LOG 8. WELL; CONSTRUCTION
Depth Drilled 2.~ 25 Depth C a}.l-i? F
Material Waer | gy ™ Thick- epth Drilled 22.....£.2 ... Feet cpth Case eet
— Ll I ' neas HOLE DIAMETER (BIT SIZE) :
M’I/ u)[” (oge ’(/f 0"- A ) « From A
l )‘ Wy i/!, (‘ /- 3)-') ('5-—"' 23 ) . ﬂ‘/ Inches. 0 Feet ‘3“9 - ? ) Feet
. . . v’ . Inches Feet Feet
K&mml_&ml ﬂlﬂw 1 +o Inches. Feet ..Feet
. , 7 CASING SCHEDULE
dor L A 5 Size 0.D. | WeighuFt. Wall Thickness From To
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—F [ PIC [ oh-90
Pel:f(;rations:
- Type perforationjalx' (v /_
. Size perforation.../.
. From fee! to. feet
From feet to feet
From feet to.. feet
From. feet to feet
From feet to. feet
Surface Seal: [JYes [JNo Seal Type:
Depth of Seal [0 Neat Cement
Placement Method: [ Pumped Cement Grout
(7 Poured [ Concrete Grout
Gravel Packed: [ Yes [J No
From feet to. : : feet
9, WATER LEVEL .
Static water level feet. below land surface
Artesian flow. G.PM. P.S.1.
Water temperature. .. —r.— °F  Quality
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Date started 3~ / ? 20 0 l/ ';‘:slts ;ellll‘yw:: ct;nlgggeundcr my supervision and the report is true to.the
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7. WELL TEST DATA o }c“"
" TEST METHOD: [ Bailer (1 Pump [J Air Lift .Addfessgc r % 0' / / cDmmm,
D D .
G.PM, (Fccl.lg‘e"lowo‘gt‘;tic) Time (Hours) 0ﬂ ;ﬂf ! 4 9 / 7é I
Nevada contractor’s license number
. issued by the State Contractot’s Boardo e 3/ >4 6
Nevada driller’s license number.issued by the _ -~
- Division of Water Resources, thaon-site drillerm / f S’ )
Signed....... . .
ttual drilling on site or contractor
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