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1. OWNER.<D.IARQ ¥ 0AT ........,.h..av..gg{.,\..._...,.........”..,.." ADDRESS AT WELL LOCAT}o?f _
MAILING ADDRESS T LA sad wiHEel
-
2. LOCATION. 2 e 26 _wisee A Q.. L | sk &S E ‘j—j-nr'o? County
023 =l 1
PERMIT NO Issued by Water Resources l""" = ﬁrﬁef@c:' ! ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬁNew Well [ Replace [ Recondition JB Domestic O Irrigation [J Test 3 Cable M Rotary [J RVC
[ Deepen O Abanden  [J Other.........ee. | [0 Municipal/Industrial [] Monitor £ Stock O air O Othereee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ]
—— oo | pom | ae | Tex || Depth Drilled 2.7 €D Feet  Depth Cased....c. 7. &2 Feet
aterial
: St ness HOLE DIAMETER (BIT SIZE)
*b/‘Z.r_QOC'K p ég t;‘g 54 From To
C:@(BISLE.S 2R 75’ 50 _/_éﬁ..lnches...mg """""" Feet..._..ﬁ‘_Q___Feel
ﬁlm “-BK‘OK‘“ 7 X 200 | 25 ..H._?,,Zau_lnchcs,m‘.ﬁ_é___FeeL_-a—Z.a.__Feet
GRAVEL. P>l jow /206 |20 Inches Feet Feet
ERACTURED Reck Ip | /42 20 CASING SCHEDULE
FRAC Rocx-BR cubf 10 [/ 7A 135 | b | weieor .
. v L .D. ight/Ft. Watl Thickness From To
F TURPED RAck /75 = _@ D {Inches) (Pounds) (inches) (Fezt) (Feer)
RHC Roc K -BR CLAY [RA5 A7 |35 || (n5/8 | /4 JZE 1 F1I 272
Perforations: j G‘M ’2. A- G_CJ
L Type perforalion..ﬁl&« T J‘.A_‘-’é? 0 RCH et
“ w < Size perforati0n_,3/.32_f.3(‘3...1..._......_.l.ZZZ.ff.)f... S
. il From feet to feet .
8 =J %5 From a?v_so feet to #HO feet T, &
— = From.....e.... SBEO feet to....._ok '?0 feet AV
A 5 From feet to . feet
e a u From feet to feet
et | - e
Sl B < S Surface Seal: &Yes O _; Seal Type:
in: OO = Depth of Seal...____. é[ ...... o SN [J Neat Cement
: e ) BB.Cement Grout
o ¥ S Placement Method: [] Pumped
o ko X Poured ] Concrete Grout
-
3 Gravel Packed: _ BdYes [J No
From é’ ! feet to =2 7& feet
9. WATER LEVEL
Static water level / Fa . feet below land surface
Artesian flow GPM..eereo . PS.I.
Water temperaturefﬂ.(.@"F Quality...f—.-.&zfaﬁﬁ.. _________
10. DRILLER'S CERTIFICATION
i This well was drilled under my supervision and the report is true to the
Date staned&«g..)Al\) best of my knowledge.
Date complated........ ¢:?7\.rh A N .
Name.......... Blmmmmm s
7. WELL TEST DATA PO 1985 Co.
. ; i Li Address........ M Box
TEST METHOD: [ Bailer [ Pump O3 Air Lift ress T Cﬂ‘y’cwwoz
G.PM. (Feg %mm&ti ) Time {(Hours) :
- Nevada contractor’s license number / g
BoLE2EN [o5 issued by the State Contractor's Board 17/ C,C ?
Nevada driller’s license number issued by the -
Division of Water Resoufces, the gn-site driller,..miﬂé?.z...___
Signed.,.ﬁ.@__dz._._.._- Whorllh " -A_é.:z__.._. _____________________
By driller performing actual driiling on site or contractor
Date,
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