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. owner_ WM. A BrnS ADDRESS AT WELL LOCATION
MAILING ADDRESS..{. ._méi_q_ld___bﬂm_ﬁd.__._,qsa ..... M"MQ&QJLLL Pud

Mimz_ €Y. 33
2. LOCATION.NW.__ v $€  visec. . dd...T.. 17 N/S R %] E Uar¥  County
PERMIT NO. i oonIzaled

Issued by Water Resources I Parcel No. [ Subdivision Name

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE A4-S#—
B New Well [0 Replace I Recondition O Domestic O Irrigation [ Test (O cable [ Rotary_(J RVC
1 Deepen 00 Abandon [ Other._._.__.__| 3 Municipal/Industrial Monitor [l Stock | D air O Other.g!nf.!'.'_b_b..-?-'

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

_ Toer. || Depth Drilled.. &9 2 _Feet  Depth Cased___ @ Feet

Material Strata From To ness

HOLE DIAMETER (BIT SIZE}
. 24 S " From To
S /3 325 __inches....® Feet_. 23 _Feet

l? z. ’ ] Inches Feet Feet

y 4 | oy Inches Feet Feet

CASING SCHEDULE

Size 0.D, Weight/Ft, Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)

(WL S<hde 20 |21

Water

Perforations:
Type pcrforation....mﬂ.gh.!.ddk........s / -t

Size perforation...s e/o
From Zi feet to 772 feet
From feet to feet
From feet to feer
From. feet to feet
RSt From. fect to feet

REFRF :
- Surface Seal: @ Yes O No Seal Type:
- pe

= Depth of Scal £ 6 {J Neat Cement

Placement Method: [ Pumped & Cement Grout
SR YNT 8 Pourcd ] Concrete Grout

-
~eT ot

T ot T
T P

Gravel Packed: A Yes 1 No
From...2.%. feet to 20 feet

A e 9. WATER LEVEL

== Static water level l‘- s feet below land surface

Artesian flow GPM. e P.S.LL

Water temperature.............. ~°F  Quality

10. DRILLER'S CERTIFICATION

2 o (o ' This well was drilled undec my supervisi e report is true to the
Date staned/z.a]q TR VO UOUPS . | PR best of my knowledge. crADE z 52/(, t.d.u&(
Date complated .........oooeoevernrrenr v vjole.. , 20

- Name....__Saniemrs_ Y/ 6 age £
-.. WELL TEST DATA e 65 5. S, 14% T bbé

Comtractog)
-TEST METHOD:  [J Bailer [J Pump 3 Air Lift Contractor

Time (Hours) LA[J!BNCA 40073 /

Nevada contractor’s license number
issued by the State Contractor's Board C' 2.1' EIZO ?
Nevada driller’s license number issued by the
Division of Water Resources. the on-site dritler J#%.2 190 8

D

Draw Down

G.PM. {Feet Below Static)
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=" By driller performing actual driliingm site or contractor
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