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’ . - :
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r nonT 1S

1. OWNER./Y [//{6 ..... .Z(?’AA/\/ AZDR}SS AT )VE% Loc:IT(;ngI:,E/ s INTE;(MCMJQZI/

A 7 P
2. LOCATION..MbL. . o GLo.. e Sec.., 0.8 T %/ s RS E 6‘/’%‘1’/4' County
PERMIT NO. VD86 70418085
Issued by Water Resources [ “ "Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[J New Well [ Replace [ Recondition PXDomestic (1 Irrigation [ Test (] Cable [] Rotary [ RVC
Deepen [J Abandon [ Otheroemveeeeroceeren O Municipal/Industrial ] Monitor [ Stock | SRAir  [J Other..oooecn
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water B T Thick- Depth Drilled..... //; ........... Feet  Depth Cased 9 L0 Feet
atenal Tom o
- ; : e — ness HOLE DIAMETER (BIT SIZE)
c/(//f‘ n/Aﬁ/{[.g ToM _ y[)/) éép 5 7 “ From
I‘//"’ K‘SAM’{ {TOA/P U~/4/‘gk /‘éﬁ Aé 9 7//3? Inches q//& Feet 9/£ Feet

! ? / ’!Qd {,é 5 7 57 Inches. Feet Feet
W#’ﬁ/y & 2 7 e"‘! ?j ,?/ o Inches Feet Feet
CASING SCHEDULE

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

G| PSATTE | ASR B D

/Jf S TS WL 27
//5.‘7’“"‘/ ﬁ/'%‘f

Perforations:
Type perforation 7 A 2 A S S .

. Size pe ora
From feet to / P feet

From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: [JYes [ No Seal Type:
Depth of Seal [J Neat Cement
——— Placement Method: [] Pumped [ Cement Grout
ki I Poured [ Concrete Grout
Gravel Packed: [ Yes [1No
T : From feet to. feet
9. WATER LEVEL
Static water level 33 feet below land surface
3 RO N Artesian flow G.P.M. P.S.I.
T B it e Water tempcrature(ﬂ a#oF Quallty
10. DRILLER’S CERTIFICATION
Date started... &2 SZ ) 3 Y % 20 g:slts (\:f/ell wasocz;illgggeunder my supervisign and the report is true to the
Date complated £26z.. -5 2% ,20...... : - ) 4
Name. é"ﬂ?ﬂ /7/ /C/t/?/ﬁ/
7. WELL TEST DATA ontractor / o
ay; g <
TEST METHOD: [ Bailer [ Pump [ Air Lift asdress \ITEL N { ’g;ﬁa’cfz 1272 54
7 /. ‘
G.PM. (Fomt e Santic) Time (Hours) Z Vw4 / f /. /L #?
Nevada contractor’s license number : " /7
issued by the State Contractor’s Board /ﬂ [7 é -
Nevada driller’s license number issued by the -~
’ Divisio sour ﬁse the opfsite driller j *j 5
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Signed [anz A7 il

By driller performing actnal drilling on site or contractor

Date ///? [o%

(Rev. 12-01) ‘ USE ADDITIONAL SHEETS IF NECESSARY ©r627 oo






