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1. OWNER..... 0 Ao ALY mnﬁs QT WELL LOCATION... _ 3@
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LING
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2. LocationN Y2 ' v NML i sec..fi T & __(NSRABO.__E Wh\f’\‘?ﬂfl County
PERMIT NO. N0~ 2af L (o303 2 : -
[ = Subdivision Name

Issued by Water Resources Parcel No.
3 WORK PERFORMED 4, PROPOSED USE S. WELL TYPE
%‘New well [0 Replace CJ Recondition (J Domestic rrigation [ Test O Cable ,[) Rotary 1 RVC
Deepen I Abandon  [J Other...occoeee. | 03 Municipal/Industrial Monitor T Stock [ D3 Air Other 4020
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth Drilled..—_. ﬁj)_ ______ Feet  Depth Cased S0 Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
) 35’:_ From To
?i l‘_‘ls I'b Inches. V] Feet QO Feet
i—(ﬂ q‘ a Inches Feet. Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) {Feet}
y" Scwd,. 4o O a0
Perforations:
pary Type perforation ‘l\l“ ‘S[O '\-
S N . 3 .
o Size perforagion.. {2 i
= ¥ o 2R WO —
- e [ From B feet to. 40 feet
g0 From feet to feet
e "2 From feet to feet
= = | From feet to. feet
A From feet to feet
H S =2 Surface Seal: w\Yes ] No Seal Type:
== t:_' Ly Depth of Seal 14! [J Neat Cement
< ) Cement Grout
- Pl t Method: M Pumped
=) f.;‘_ acement Aetho (] Pourgz £ Concrete Grout
2]
Gravel Packed:  PB.Yes [ No
From._._. 1.\ feet to.. 30 feet
9. WATP;R LEVEL
Static water level...... . {. % feet below land surface
Artesian flow GPM. P.8.1,
Water temperature. ... -°F  Quality
10. DRILLER’S CERTIFICATION
v @ This well was drilled under my supervision and the report is true tp the
Date Started.....oomcceenrnerrnnesonnes b ke (,Ll‘ J— g 206 | knowledge. th g pi oY\
Date complated ll y 2 A *>4 e { <9 .% \ti
Name,_. M.Um A W-Qk o
7. WELL TEST DATA antragtor
TEST METHOD: [ Bailer [Mump O Air Lift Addressqsm_CﬂuY\.c peLin :qs.g....
G.EM. (Feelfrggo?vog:x\uic) Time (Hours) "'Z.o\ WVAD Y A . (}A q %G?q %
H Nevada contractor's license number
l"b o issued by the State Contractor’s Board ©Q ‘9‘%51"
Nevada driller s-tivense number issued by the A _
. Division g m Z‘L{O
Signed
Filler rforming actual drilling on site or contractor
Date ] '}_0‘ O'-(
0627 (R

USE ADDITIONAL SHEETS IF NECESSARY
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