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1. OWNaaﬁzﬁrﬁC..é"ggAJKEAmsgdémﬂ ____________ @DRES T WELL LOCATION

MAILING ADDRESS 7744 S5 ~(zY /ffd//‘/ AL

St LS. S MO LABLLE Y. U,
2. LOCATION.. 2SSt 8l s Sec B ... T el N/S R.STAP......E QAAr K County
PERMIT NO. N VR0 - T 50/~ APH
lssued by Water Resources ] Parce! No. ! ", Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
BrRew well O Replace [ Recondition (A Domestic {J Irrigation O Test O Cable ElRotary [ RVC
O Deepen O Abandon [J Other—.o_ O Mun.icipalllndustrial O Monitor O Stock | EFAir DO Other ...
6. LITHOLOGIC LOG WELL CONSTRUCTION
. Water Thick- Dcpth Drilted...&SC5____ Feet Depth Cased.... A5G Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
M}/\‘F 0'/;4 UéL 0 70 70 From To
Qrrentzn Cerbves s '90 /R dASE N /d/é__lnchee £ - Feet. s5.L7__Feet
0Lav s Cra Vel /07 | 12n | 17 9 A.“"Inchesm.m,_..,Fect.....z..(.szf_Feet
&Md velt 127 /g RV _ Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From Ta
(Inches) (Pounds) {Inches) {Feet) (Feet)
G2 | #3533 | .3/ Vi ASTS

Perforations:
Type perforation... (.% MZ’: SO —
Size Berforauon.. fm..f.diﬁ.zﬂ.. ,)/..../ < BCHE.

From feet to.... L L3 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [EYes [l No Seal Type:
ATATH Depth of Seat..... (G 2.0 2 S Meat Cement
T e P Placement Method: [] Pumped Cement Grout
HI:bb.lVl:U @ Poured E-Concrete Grout
EC I B 2084 Gravel Packed: mes D No
From: A_g:( feet to .4'0 feet
— — ——— 9. . _WATER LEVEL. , —_——
1 [~ | oy . . —_—
I_AS_ V'EGA'B'GFF"CI- Static water level // Z feet below land surface
Artesian flow G.P.M. P.5.1
Water temperaturedﬂ?ﬂ.{.....f]’ Quality
10. DRILLER'S CERTIFICATION
Date started........ // e 20” This well was drilled under my supervision and the report is true to the

best of my knowledge.

cereemnssesssssestinstr s sssensssesssssssnesy SO
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1. WELL TEST DATA / ontra %5/ }ﬂ
TEST METHOD:  (J Bailer [ Pump [ Air Lift ndaress Sl 5K BSOS on-Ea £ sr el K.
Time (Hours) g 9@ 6//
Nevada contractor’s license number
issued by the State Contractor’s Board L//ﬂ@.f? &)

Nevada driller’s license number issued by the
Division ofWater Resources, the on-site driller. / (5' 7 \3
L4

Date complated /g

Draw Down

G.PM. (Feet Below Static)
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