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1. OWNER Duiurcen 5/1_ s ADDRESS AT WELL LOCATION
MAILING ADDREsS .39.2..0enie My (4
WrnnemosSea. Ny aTuk 5
2. LOCATION_ S LU v N/ visec. 35 1. 1Y N/S Row3 o E... Jtet M b | County
PERMIT NO. 46 2 S2_ I | o
B lssuch{Wntcr Resources [ Parcel No. | Subdivision Name
3. w;ytk PERFORMED 4. PROPOSEW 5. WELL TYPE
(] New Well Replace [ Recondition E] Domestic Irrigation [ Test J Cable [ Rotary A RVC
J Deepen [0 Abandon  [J Other..eoeee. | [ Municipal/Industrial ] Monitor I Stock Oair Dother ..
6. LITHOLOGIC LOG - 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled._ = é ___________ Feet _.Depth Cased....._;.,.._._éQ___Feet
Material Strata From To ness
‘ HOLE DIAMETER (BIT SIZE)
/D o Iy >3 From To
.SM j21 wa S—O ‘00 Inches & Feet ;60 Feet
Wﬁ nac,"( 60 qo Inches Feet Feet
430 g (N 90 10 Inches. Feet Feet
Ovved §_c 1Y l :f L Z;o CASING SCHEDULE
c’l "}.i{ 4 g“ D | 0 [ Size 0.D. Weight/Fr. Wal) Thickness From To
W0 G A (CLA4 féo 2 (Inches) (Pounds) (Inches) (Feet) (Fext)
wo Ly (e '/ fi Eoe&
I L
W o
. o0 370 Perforations: .
Clagd/ DG 31 330|960 Type perforaion e ble_pnill _slof
n.uq ype pe -~
SAvD € Qpuaed o/ Cing STapy He® 1530 Size perforagion
- From y () feet to 5 é‘? feet
C Y QND Sﬂwﬂs 30 L0 From feet to feet
From feet to feet
From feet to feet
From l/ feet to. feet
Surface Seal: MYes 4 O No Seal Type:
Depth of Seal 50 %Ncat Cement
Piacement Method: [ Pumped O Cement Grout
[ Poured Concrete Grout
Gravel Packed '@ers 0O No -6
From feet to 5 O feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow GPM. .. __PS.L
Water temperature ......__.°F  Quality
10. DRILLER’S CERTIFICATION
o This well was drilled under my supervision and the report is true to the
Date stanedgfg, 20(% best of my knowledge.
Date complated .......... Qs Lf, 20 Name A Nl 5 E‘n*a;p{.}565
T WELL TEST DATA ontractor
TEST METHOD:  J Bailer [ Pump [ Air Lift ainess37L_Lenta ot {mr/ H4d
G.PM. (Fcc[i"g‘e"loﬁ’\?g&uc) Time (Hours) LANNEM UL 8ea i\J"/ 79 AfAf\_’)
Nevada contractor’s license number “g
issued by the State Contractor’s Board 5 68 3
Nevada driller’s license numnber issued by the
ivisi ater Resoygces, the on-sil driller Q\/Lfo
er performing actval dri mg on site or contractor
Date é -r'q Oé
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