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1. OWNER m.L(C.D ADDRESS AT WELL LOCATION
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PERMIT NO. (U39-3 o2men3dy
Issued by Water Resources _ Parcel No. _ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well  [] Replace [ Recondition ] Domestic [7] Irrigation [ Test (J cable [] Rotary % RVC
(] Deepen O S0 T o —— 00 Municipal/industrial & Monitor [ Stock 1 Air [ Other. Y134
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e : Depth Drilled.. Feet Depth Cased..rreoeereeeeecea Feet
Material M_\M_ﬁ From To ,_,__me. °p e .ﬁ A58
. HOLE DIAMETER (BIT SIZE)
% —— T From To
\Jm.c.&h. O i F b, Exok A SefieAcr Sl Inches Feet Feet
Inches Feet Feet
A7 m.ms_bu\ 7o Pot] clpsi G CCASEay b Inches Feet Feet
CASING SCHEDULE
e ; . - . 1 o~ =
noT Pl drid. @ur CAS il Size 0.D. | WeighvPu. Wall Thickness From To
2 (Inches) (Pounds) (Inches) (Feet) (Feet)
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.m\\ D ey LV K <-) Type perforation
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. / o . Size perforation -
Top. Reme 790 odpll Jof W/ | Fom fost 0

[ From feet to feet
From feet to feet
" - G PE—
STATIC, el A [Bedeels £1 R,\LF. 24.2%! From feet to feet
From feet to feet
Surface Seal: [1Yes [ No Scal Type:
Depth of Scal [ Neat Cement

Piacement Method: [ Pumped [J Cement Grout

] Poured [ Concrete Grout
Gravel Packed: [J Yes O Ne
From feet to feet
9. - WATER LEVEL
Statie water fovel., 2. 2% feet below land surface
Artesian flow G.PM. P.S.1.
Water temperature.........oee.. °F Quality
10. DRILLER’S CERTIFICATION
’ 7. e % This well was drilled under my supervision and the report is true to the
Date mS_.Sn_&\N\\W ........ , 20 J\ best of my knowledge.
Date complated ... b& ..\ ,20¢. . N
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7. WELL TEST DATA ‘ 2y Contractor
TEST METHOD: [ Bailer [0 Pump  [J Air Lift Address. 7LSE...LL 1810 o —
\.
G.PM. Draw Down Time (Hours) Las Ve GAS NV BTN

(Feet Below Static)

Nevada contractor’s :nnsma _Es.&mn
issued by the State Contractor’s Board {28 ule

Nevada driller’s nse number issued by the
. Division of ¢<m r w%onm the on-site driller k2
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\_nn performing actual drilling on site or contractor
Date A.v 2.2,
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