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1. OWNER .. J J...C'K ....‘ Ay ” e ADDRESS AT WELL LOCATION
MAILING ADDRESS ______ 5_'7/ U Q?A_ﬂ . e 0@ e ___f_:é _______________________________
e %4: .................. S" ?1"3:..6 ................. mafass A4/, _9,_/15 V... 90RO
2. LOCAT[ON E. ¢2. ‘fu Scc 3 ............... LG, NER . HEY. .k AL .. County
PERMIT NO. "09/ “:?é —
Issued by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew Well [ Replace (O Recoadition B Domestic [ Irrigation [ Test O cable & Rotary (O RVC
Deepen {0 Abandon [ Other___._______. U] Municipal/Industrial [] Monitor [ Stock | 5 Air E.OtherM
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Depth Drilled........ 23@ Feet  Depth Cased_____s?'_l_?’.}é?;..feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
_I_O __Sz? 5 rd g, ) / From
: ‘_‘_99 45—- ’/5’ ,!3 ‘/ -Inches.___ _ FeeL;?M Feet
< éy ‘_6( _/ﬂ Inches Feet Feet
_/y 75" L | MS Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet} (Feet)
(2 LLC o AL
AR} Surface  frofectye CQesirg |
& | st=efl (85 . v
Perforations: ‘9
Type perforation M JIC/[""’\
Size perforatio _4&033\5_' X =N ; S
From_._.___._..[%g....; ........... feetto._ LOC _______fear
From Vi feet to..........MJ........_........_.feel
From feet to feet
From fest to feet
From feet to feet
Surface Seal: M Yes O No Seal Type:
Depth of Seal "5 o! (] Neat Cement
QL\ MR Placement Method: [J Pumped L] Cement Grout
ply EME“ X, Poured ﬁ Concrete Grout
g = W] L
Gravel Packed: mYes O No
1l Nt #—213135 From 0 o) TR I = ¥ g, SR
9. (_)w.gER LEVEL
- ‘ Static water level feet below land surface
: S PHIGE ”
9=AS_VJ=G'P“" el Artesian flow G.P.M. P.S.I.
Water temperature.......... J°F Quality
10. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the
Date staned......... L. ZOQ{'I best of my knowledge
, 2084

PR D - W 4 3> N, s
Date complate a o} Name... CZ@ ( i //L—! Ct“
7. WELL TEST DATA ‘

TEST METHOD: [ Bailer [ Pump [ Air Lift Addfess _If‘(: ->0 ----- é’ bon SY/ -z

tghctor %
G.P.M. Draw Down Time {Hours) /‘ ............... / e ) ........... ‘_ﬁa?ﬁ

(Pect Below Static)

Nevada contraclor’s llcense number

issued by the State Contractor’s Board 53 x —’4

. Nevada driller g license number issued by the. 2,&0

(Rev. 1201 USE ADDITIONAL SHEETS IF NECESSARY w21 oS




