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ADDRESS AT WELL LOCATION
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Log No. 2
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loS
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2. LOCATION. ] _‘;1/4,.”.;& Ve See f 2 VAR ACHR: Deag (a5 County
PERMIT NO. /012 9(.) yotiia) |
Tssued by Water Resources ¢ | Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
g'New Well [ Replace J Recondition Domestic (3 Irrigation ([ Test O cable BiRotary O RVC
Deepen [J Abandon  [J Othero e Municipal/Industrial [] Monitor [ Stock Oair 0O Other.ee———
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water Fro T Thick- Depth Drilled_.......(.‘.lz.,.‘:?'_,g.......Feet Depth Cased Lo Feet
m ¢l
Strata ness HOLE DIAMETER (BIT SIZE)
DIRT" G.Rn‘-\r J&L— a g 8 . . From To
FAAC Ror K. ¥ 4L |5 [OVE mches.O,...Feet. . 3L, Feet
_Bﬂb U.h\-) CLA’Y éé 76 (O . .,.,.?_zé_lnchesw..:‘é.g?........Feet...fl{.QQ.......Feet
EEG(‘)” C—V-ﬂr‘f"’ KOC'K. Hé i LI’! 4.5' Inches Feet Feet
% QDI [‘i 'f‘ BLe ?JU apt 4] 367 36 CASING SCHEDULE
R wp H”E éRA 3 é7 400 33 Size O0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
62E /¥ LEY 7/ 20O
o X4 ¥ | 3ppaf Lo oo
289243 N |
?' l ‘I :Ja'l 7370 qu'D Perforations:
Type perforation GLINDER. (it
. Size perforation COYTY KK
From LA feet to QYO feet
e, From Q”é )] feet to......... KC feet
g‘ = From..... . 2020 . feet to.....oP? feet
e, S L“ From - YO . feet to......... 2 é.’Q_._.._.A..__._..._._.feet
iy & From 2 (LD feet to....... OO feet
= a:_ oL Surface Seal: A yes [ No, Seal Type:
E:r = Depth of Seal 5 { £ [1 Neat Cement
(_}; 5'3 = Placement Method: [] Pumped %Cement Grout
o —- T Poured Concrete Grout
= =
— = ::j Gravel Packed:  [J Yes [ No (go
o
% =% From feet to...._ Y. .C)feet
o 9, WATER LEVEL
2%,9244sA N Static water level L3 feet below land surface
NS AL3L3 W Artesian flow. G.PM. P.S.I
MAD 27 Water temperature.éQz{D’F Quality...%m -
10. DRILLER’S CERTIFICATION
Date started A3 T | 2006 || This well was drilled under my supervision and the feport is true to the
best of my knowledge.
Date complated ............. 2.7 oA Qoﬂé 4 B]_A]i] DR
Name..... LLING. & PUMP-
7. WELL TEST DATA P.O. %OX 1‘%%5;5 Co: ING
. : s Add e e emc e en e e o e e manaase
TEST METHOD: [l Bailer [ Pump D Air Lift ress Carson City:Nw%89702
Draw D i
G.PM. (Fectrl;:'lowm;&tic) Time (Hours)
H Nevada contractor’s license number (/
Q’) 5+ D? . issued by the State Contractor’s Board, 6 g/? !
Nevada driller’s license number issued by the
. Division of Water Rescn ces:D on-site driller 92/ é 7
Signed
i C/ﬂy driller performing a a] dﬁllmg (zf-lte ot cantractor
Date &q A
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