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‘ S AL DS
1. OWNERZ....V.@KLJ. ....... Covn ﬁ/ vt dities ADDRESS AT WELL LO(,:G(I;I;::E OF INTENT NGES.. 3
MAILING ADDRESS._3. 7. Lales Rl ﬁ/ .............. WL dviv/FL) iaé
Raigfen AL $9.9.2.55 2,,3_5«_2{5/ & NAPLS

2. LOCATION. ‘V e B ke iy Sec. A T @s LS County
PERMIT NO.. Jo = LT |016— 351~ 15"1 L (6 -22 -T2l
Issuped by Water Resources I Parcel No. Subdivizion Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
ENew Well [ Replace [ Recondition [ Domestic [ Irrigation [ Test O Cable [} Rotary_[J RVC
Deepen [0 Abandon [ Othel s ssnnee. O Municipal/Industrial (¥ Monitor [ Stock O Air X Other.XwZec
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water F T Thick- Depth Drilled.......?..a.. ----------- Feet Depth Cased ?3 Feet
TOm Q -
Strata fness HOLE DIAMETER (BIT SIZE)
S c/ v o 3 é From To
‘ 4 _3 29 Inches..... &2 Feet. S&2 __Fect
4 X2 [d [5’ Inches Feet Feet
F yai i ﬁ [~ J ( Inches Feat Feet
/ /37 |30 CASING SCHEDULE
L4 f‘fﬂ: Size 0.D. Weight/Ft. ‘Wall Thickness From To
{Inches) (Pounds) {Inches) {Feet) {Peet)

-

[{ 19.55 z%f%%
NQ—':J 1 ) Perforations:
p—y

Type perforation by /07‘5

Size perforation.... €2

From 2 feet to 20 feet
From feet to feet
From feet to feet
From feet to. feet
From feet 10 feet
Surface Seal: E'Yes U Ne Seal Type:
Depth of Seal 7, [0 Neat Cement
Placement Method: [ Pumped g‘ gcmentt Géout ‘
) Poured oncrete Grou
Gravel Packed: Yes [ No
From...!f = e feet 1o, feet
. WATER LEVEL
Static water 16\'6]._._.__.._1_2 . Sl feet below land surface
Artesian flow GPM. ... ...PS.L
Water temperature.........—....°F  Quality
10. DRILLER'S CERTIFICATION
Date staried........ds.. reeresanrasreflor ettt bm s ens e sensaras eersaena et hra b emnssesns bnne , 0L This well was drilled under my supervision and the report is true o the
Date complated Q-’_' S0 best of my knowledge.
eebebn st b e et st e g 2 Name P oy
7. : WELL TEST DATA P ﬁ /C"““?"’f
TEST METHOD: Ul Bailer [frPump LI Air Lif Address... 420 f20 K LLL ...
G.PM. (Fegrg:itgvogatic) Time (Hours) 2&4'4"‘ ﬂ e /A’ ?S-é ?i
v dd YR Nt L Nevada contractor’s license number —
4 ‘ g ; 4 T T j':},.igung g\e State Cantractor’s Board_._j__.g....zas ..... ?\ ........ -
A Nevada driller’s license number issued by the
T . ! - [a3n. Loh
AR LRI S eh R e Rt/

ﬁg :ai ka gl W%ﬂﬁ f Water Resources, the on-sitg driller
_ Slgrr_lgd;.. ﬂ/ %Zéf/

By driller performmg actal dnlhy on site or contractor
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