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1. OWNER, SIN.L.CO arsT ADDRESS AT WELL LOCATION
MAILING ADDRESS.— e smeeemeeheseoee ooy e g A O CGHERDEE. \,Eﬂ .................
- éz'ﬁm.huﬁ«& iy N
2. Location_Z8NE. SEBuvusee_enl 1 jof Mrsr_ LG E Dot & County
PERMIT NO. L2419 (= 701 - d|l‘i
Issued by Water Resources I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
8 New welt O Replace (O Recondition & Domestic [ Irrigation [ Test O cable &% Rotary [J RVC
[0 Deepen O Abandon O Other e, (3 Municipal/Industrial [] Monitor [ Stock O air [ Otheroeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled. _Q-OD____ Feet  Depth Cased. -2 Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
0 / 4 / l[" From To
%mm [‘dM /"r‘ ‘// .37 / [ Inches. 0 FceL_;é....c..'R._Feet
4/ 5 g ‘127 Inches. Feet Feet
LU e ..qz '/gg 6];_}37 Inches. Feet Feet
a Vo7V
E £ CASING SCHEDULE
F/ ({ RA’ Uéz’ >< /;? L’(Z' Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feel) (Feet)
¢ E/f /Y /95 +{ | do
&2/7 Y spzal |30 |JoB
Perforations:
Type perforation._.. éﬂ. }-z ;DE—?.?CL‘LT..’ _______________
Size perforation....s.dY%f 2. /
From feet to feot
v uj From _/ ésd feet to. -3-:9'(3 feet
o O From feet to. feet
S ™~ & From feet to feet
ey S8 © From feet feet
b = E, £ Surface Seal: ﬁ Yes Seal Type:
— L (1 Neat Cement
Ve i Depth of Seal......... M ' 998
. Placement Method: EJ Pumped DS Cement Grout
O W o ® P O Concrete Grout
A oured
W = I X
o= Gravel Packed: Yes [ No
Ly = From, ‘;-5 feet to. feet
S =
w 9. W’ATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M. PS.I
Water tcmperature.és?..‘:b__fF Quality. o R
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
gale started best of my knowledge.
ate complated
£ Name____[RLAIN DRy L ING,
7. WELL TEST DATA PO. 5305958
TEST METHOD: O Bailer [J Pump K] Air Lift AdresS.merr *W City-RY:-89708
Draw D . e vy
G.PM. (Feet Below Satic) Time (Hours} |, e L
f; e " || Nevada contractor’s,license number
/ VZ 5 ) :{ss‘ued by t the State Gontractor’s Board......... .é w?
=<7|* Nevada driller’s license ber issued by the
. Division of Water, e@s, on-site drilier. 13)-(67.............
T [ oru'ung actua] iJling on site or contractor
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