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1. OWNER i §C§ Maa”& \(é Géu 5;ﬂ:D&Ig.RESS AT WELL LOCATION

MAILING ADDRESS$&Z5. 5. (R cE Webbl%uﬂq R
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2. LOCATION. WLIE e 7W Vs Sec. 2L 22 NSR_(6 _E C C AR & County
PERMIT NO. AGH .2% o901
Issued by Waler Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[ New Well [0 Replace [ Recondition O Domestic [J Irrigation [J Test O Cable [ Rotary {J RVC
{] Deepen ~ BPAbandon ] Other........._..| [ Municipal/Industrial D&Monitor [ Stock { [ Air  [J Otherneenceceee.
6. LITHOLOGIC LOG 8. 2 WELL CONSTRUCTION
W Thick- [ Depth Drilled 35 Feet  Depth Cased ?—'35 Feet
Material okl From To s
- =) HOLE DIAMETER (BIT SIZE)
[Vl /\J("IIV { @9’ TM; From To
r‘, [ £ Inches Feet Feet
/\ PP L / Inches Feet . Feet
T o s s Fou
\ t‘"‘%/, CASING SCHEDULE
AV Size 0.D. Weight/Ft. ‘Wall Thickness From To
Ly (Inches) (Pounds) (Inches) (Feet) (Feet)
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Perforations: - :
Type perforation 5 L &0 -2,
Size perforati
From 2.5 5 feet to 2.2 9 feet
From [ B I3 feet to [T feet
From feet to feet
From feet to feet -
D@?‘}'ﬂi@ml =] From feet to feet
YUv T v L:l . Seal Ty
PR R, Surface Seal: (] o cal Type:
HeLRIVED Depth of Seal....._. 2229 225 Neat Cement
Placement Method: mped L) Cement Grout
DEC 7 - 20M Poured 03 Concrete Grout
Gravel Packed: - (O Yes [ No
From feet to....._. feet
9. y’%ﬂ JLEVEL
Static water level ,/ feet below land surface
Artesian flow GPM. __ _ _PSL
Water temperature....°F  Quality
: 10, DRILLER’S CERTIFICATION
. . r . L) + h
Date started .——% 22.0© = 7’19/ i g‘:sl: :;ell was dnllleg;nder my supervision and the report is true to the
Date completed ~ AL 05 _)9/.\ NamesS_J ’ﬁ Mﬁ&w@ éﬂapé D&LC!J—’@
7. WELL TEST DATA w
LYV - oML [ L) Cé
TEST METHOD:  [J Bailer [ Pump [J AirLift rasresl 23 LR Com?;rb (Z LGt
G.PM. (Fee?rs‘:lo?voglgtic) Tire (Hours) 4 0 ‘7 S
Nevada contractor’s license number
issued by the State Contractor's Board 18] . 81 L 3
Nevada driller’s license pamber issued by the R
Divisj ter Rodources, the on-site dril]erm 9*[ 9 O
L4
si
M v dn‘lj,!r perfqing actual drilling on site or contractor
Date / . 7 2 2@ r

(Rev. 291) USE ADDITIONAL SHEETS IF NECESSARY 067 oG




