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2. LOCATION_ALE v NAL W Sec._ 9 T. = NOR_& 1 _E [T T County
PERMIT NO..._ 11535 1Ot IO - 1Y
Issued by Water Resources Parce! No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
{] Replace {1 Recondition U Domestic rrigation L] Test O Cable BRoary O RVC
O Deepen (] Abandon ) O Other.—..e. | 3 Municipal/Industrial  [J Monitor (0 Stock O Air L1 Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: — = Depth Drilled..cXQ.C.__Feet  Depth Cased......._Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE}
-Slﬂ»é/._ [ kL\A\ L] 6 S . From To
C—lﬁb{‘ - pﬁ e [ Ll | S Inches - Feet C;) C‘Q Feet
geauel, cobbles I3 174 2 Inches Feet Feet
C—-\Q_Ml - Y4 [RQReoi1lab Inches. Feet Feet
CASING SCHEDULE
e Size 0.D. Weight/Ft. Wall Thickness From To
é&.rﬁ_‘—\;\lp A WOS -Dr-u (Inches) (Pounds) {Inches) (Fect} (Feet)
Qad ot vk |
o CareXy -~ —
Laace Hack £ Nt
m-nl-:" i Perforations:
Coan (;ft%‘iﬁ, . Type perforation
Size perforation
From feet to feet
From feet to feet
From feet to feet
From.._... feet to feet
From... feet to.. feet
Sl T AL
f_(‘"\lﬂl{‘; Wi Surface Seal: [ Yes [J No Seal Type:
W .r:““-‘h Depth of Seal O Neat Cement
Placement Method: [J Pumped U Cement Grout
7 Poured oncrete Grout
Gravel Packed: [ Yes [J No
From feet 10 feet
foarr Rl o 9. WATER LEVEL
= Static water level feet below land surface
. Artesian flow G.P.M. PS.1
v Water temperature. . .....o..e... °F  Quality
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TEST METHOD: O Bailer [ Pump [ Air Lifi Address. <2113 w0 3‘7&0335“; >
G.P.M. (FCS?;O?HO‘;&]“ Time (Hours) ‘J\J\J C‘ ¢ LA‘}\ 8 q L\ C\I
Nevada contractor’s license number
issued by the State Contractor’s erdOO&SSEL]."_
Nevada driller’s license number issued by the
Division of Water Resources, the on-site drillcr....é..sa_g.& ...... .
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