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ADDRESS AT WELL LOCATION
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2. LOCATION. ANV & Né’ asee. /B 1. R Nfs R (ol Acams County
PERMIT NO. i (£l 28 -S5O/
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
PA-New Well [ Replace [ Recondition ] Domestic O Irrigation [ Test (1 cable £J Rotary [ RVC
O Deepen O Abandon [ Other......ccceee. | 1) Municipal/Industrial 2% Monitor [ Stock [0 Air /8 Other?¥Se2-
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick. 1| Depth Drilled... &2 ....Feet  Depth Cased....._o2=3 ___ Feet
Material Strata From To ness
— - HOLE DIAMETER (BIT SIZE)
A Auper @Y | 8.516.§° From To
5 /C,T? So o 2.8 8.012. 8 A , -7: Inches.... S Feet..... w0 X Feet
d{ﬁ!{?-ﬁ?‘n ﬁ/&&'nf&& 8.— 18,0 j; Q /,j Inches 0 () Feet_,_,lQ__:_d__,Feet
Sy Ly n/'/ 0 H.o| ind Inches Fect Feet
CASING SCHEDULE
Size O.D. Weight/Ft. ‘Wall Thickness From To
{Inches) {Pounds) (Inches) (Feet} {Feet)
A, 48 Sead) AV | .0 (220
Heds” Sedo Ve | OO0 |Jo.d
Perforations:
Type perforation I cuind S o
Size perforation «£220 4
RIWR From e feet to 1.2-S feet
DQN« & From £0..< feet 0. Sou b fect
ﬁE:@EH’ = From feet to feet
From feet to feet
From feet to feet
_I”N 2 4 7005 Surface Seal: Yes [ FO Seal Type:
Depth of Seal £ [ Neat Cement
Placement Method: [ Pumped g'(éemcntt Géozt i
Ny £ ?’Poured : oncrete Grou
LAS VEGAS DFFICE
= Gravel Packed: Yes [ No
From......c 92-0 20, 3 feet 0. J)—U/ PO feet
9. WATER LEVEL 7
Static water level 23 feet below land surface
Artesian flow G.P.M P.S.I
Water temperature...._°F  Quality
10. DRILLER’'S CERTIFICATION
Date SIArTEd.. .o ceerivereconcssss s sssssesr s sessssresnsn smese C?/'D/ 20‘“ ghlts “;e“ w:S dnlllsd under my supervision and the report is true to the
Date complated G 2.7 2OC?J [ e oy R e
BTSSP URTOTTOTPHNSONOUUUVRUVRRRINY, - 7 J A SR | Name 6'/9'4'({’ 0@ vetonts S’m vicpr Lee
7. WELL TEST DATA Contractor
, — Address. WSS Fewaro Sy
TEST METHOD: [ Bailer [J Pump  [J Air Lift ‘/ CDmrach
D D .
G.PM. (Feetr;:iowmsvtglic) Time (Hours) Aﬂf @ﬂ A/ ? /7
Nevada contractor’s license number
issued by the State Contractor’s Board S/ 0? &G
Nevada driller’s license number issued by the -
Division of Water Resources, the on-site drlllerﬂi"’a?}p
Signed.%; —
By driller erforming actual drilling on site or contractor
Date.......E2, *2./
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