STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES ogho. Y LA S
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Basin
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1. owner (o . A-‘P. Clewt E LDQ+ aa | ADDRESS ATWELL LocaTioN N Adlddres s
MAILING ADDRESS“KLQZ t)&..t[@or A ol Clieay ML ASZ

[ (G — [ ODO§ Subdivision Name: County: (:/q_,f
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PERMITMANER No.” ~ el No2:2 7204 0., | oroite g 205 20F . O o N . pppen s e
Iss1ad oy Waler Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
—Enuew well  [J Replace [ Recondition [ bomestic 1 irrigation [T Test O cavle & Rotary O rvc
Daepen L] other DMunjcipal/lndustriaE T wonitor [ stock Air |:| Othar
6. LITHOLOGIC LOG 9, WELL CONSTRUCTION
Material Waler From To Thick- Dapth Drilled Feet Depth Cased Fest
Strata ness HOLE DIAMETER (BIT SIZE)
(18 L /4 { From To
ELU GaA B 4, I 16 |5 2 inches O Foot @S Feet
4 L g [ 5 inches e PO Feet
Ctelte <] 77 pl " Inches Foet Foet
Cltonyty 5 act 0 | & Al CASING SCHEDULE
y ves 1 /R 22| ¢ Size O.D. Weight/Ft. Wall Thickness From To
" o # h {Inches) (Pounds) (Inches) (Feet) {Feet)
7 - 2" _[Ssch 4b PVC PsTa B4 ¥O > oz
Perforatlons
Type of perforation 3 —L & Ql‘-; S /a‘#
Size of perforation —
LI~ - S eetto 2 feet
e T el g o e From feetto feet
ER ] YRS B j:‘ oy T — foetto oot
. 2l - _ - From ....... fGEt tO ............................................. reet
“ From feet to feet
‘i FER 1 & 010 Annutar Seal: Be] Yes [ No
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' []Cement Grout to [ Pumped O Poured
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et 12_C /) Ca S
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7. Water Level '

Static water level: [ Q’,D _____________________ feet below land surface his well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.P.M. P.S.I. knowledge.
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Quality: pﬂﬁ" j

B, WELL TEST DATA radress Y2 55 3. PosY.ed. .
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G.P.M. Oraw Down Time (Hours) L a5 \[91 (73 /VU W E?ffx ...................
{Feet Below Static) Nevada contractor's licensenumber *
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4
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