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PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin _____J__
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1. OWNER L / é ADDRESS AT/WELL LO?‘\/I iJN )
MAILlN ADRIESS ; 5_ [ < 4‘G{ Cle? /;,_5 ,Z ___________________

EC/. ......... Lrrdperiil e.//([/ q:.)Vc/rf (e Nt
2 LOCATION.. ' Vs Sec... é /al TIPS R { ‘? E (e be G [ S County
I ‘60/ I '

PERMIT NO.
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4.@4)/ PROPOSED USE 5. WELL TYP
EDQPHM:II O Replace O Recondition omestic O Irrigation [ Test [ Cable otary RVF
eepen {J Abandon [ Other.oooeceee. O Municipal/tndustrial [ Monitor [ Stock O Air O Other.£™Mes.t.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Depth Drillcd.......z... 2. Feet Depth Cased. 4;;? ?5 ........ Feet
o aterial
L Strata "“”, HOLE DIAMETER (BIT SIZE)
f/('p- égﬂd/ ' . - Fyom T
LI i e /é (&) g? ﬂ\ / 3( ..._._...é..._Ze.lnches.._.l.é__g.......Feet......&..?..i_.Feet
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Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
g ol [88 /L0225
Perforations: //
Type perforation ﬂ
. Size perforation.................. / -;._. )<,. 4 / i A S
" From..nd iz ... feet 1o feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [O No Seal Type:
Depth of Seal {J Neat Cement
Placement Method: [] Pumped U Cement Grout
[ Poured [J Concrete Grout
~— = Gravel Packed: (JYes [ No
q' [
: From feet to. feet
(=8 [
== BT 9, TER LEVEL
— > i Static water level &2 feet bglow lapd surface
o~ ‘.fE Artesian Aow G.F, Ef —.P.S.L
b= L. g Water temperatureC:—. ............ °F  Quality "'"OO
— ==
10. DRILLER’S CERT ICATION
o 2| This well was dnllediy\\dﬁﬁt(y superwsmn‘and j:the _feport is true to the
Date started....... &N % ’997/ best of my knowledge. - 7.a0 il i
Date complrh’d 199, . Name A £ ¥ PUMSD CO.
7. WELL TEST DATA L 5551 Husjotictonst hfa
TEST METHOD: [ Bailer [ Pump  EAir Lift Address °'“:3" (f Agjg ggﬂfﬁiﬁ?
T
GPM. (Feol Below Static) Time (Hours) 285-1880
I -
"/ 35! 1 Ngvada contractor's license number
,;/Fh!, A i issued by the Siate Contractor’s Board, 3 /(,?3 ﬁ
Nevada driller’s license number issued by the sg
f. Division of Water R% s, the on-sife driller !/é 7
d
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