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PERMIT NO V28 03-3510-024 |
Issued by Water Resources ] Parcel No, I Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(O New well [ Replace ] RecondTon -— Domestic O Irrigation [J Test O cable [ Rotary [ RVC
[J Deepen ] Abandon E_Othenp M Municipal/Industrial [J Monitor  [J Stock Oair O Otheree.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Depth Drilled..voooeereeee, Fi Depth Cased...rmnriainerenns Feet
Material S | From To Thick- epth Drilled eet epth Cased ee
HOLE DIAMETER (BIT SIZE)
— From To
?,hﬁxﬁ&ﬁg_'lﬂggaw Inches Feet Feet
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— ’_'L CASING SCHEDULE
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Rem, Mimmve Line
Perforations:
g S . = Type perforation
. L D Lo s Size perforation
From feet to feet
From feel to. feet
t — From feet to feet
e VU ensd Lt ) : From feet to feet
2z From feet to feel
Surface Seal: [JYes [J No Seal Type:
(‘.awv‘liﬂv Plonhk w/elen. Depth of Seal O Neat Cement
Coadt Placement Method: [ Pumped U Cement Grout
i O Poured O Conerete Grout
M5
DG R’D‘%E Gravel Packed: [JYes [ No
HE From feet to feet
.~ 8 4 nE 9. CiWA'lﬁR LEVEL
AR I cyus Static water level feet below land surface
Artesian flow G.P.M, P.S.I.
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. 10. DRILLER'S CERTIFICATION
{ . This well was drilled under my supervision and the report is true to the
gale s:ane;idc??\?uat, 2008, best of my knowledge.
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GPM. | ol saic Time (Hours) N Cax Vegrs Mevadla.. BRO30
Nevada contractor’s license number
issued by the State Contractor’s Board. Q2B
Nevada drillgr’s license number issuegyby the
. ivisi Water Resourtes, the ofi-bite driller_ oY=t _LID
riller perfomung actual drilling on site or contractor
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