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1. OWNER lﬂ\)ﬂ d-—’ ADDRESS AT WEL OC‘ATION o
MAILING A%)DRESS 20, hox rQ;? 92 LALAD Stot 20
e Iea. Y9%0) r
2. LOCATION....GL e Sl v sec.. ] ‘/ AN RSl x LD County
PERMIT NO. L0b ‘%OC ,:) OD |
tisued by Waler Resources | PBarcel No. l Subdivision Name
3. @( WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition Z(Domestlc U Irrigation [J Test [ Cable [ Rotary [ RVC
O Deepen (] Abandon 0 Other...coeec U] Municipal/Industrial [] Monitor [ Stock Air [ Othera e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ‘
. Water Thick- Depth Drilled..... 17742, Feet Depth Cased..... (7S .. Feet
Material gl;_um From To ness
— d HOLE TMIAMETER (BIT SIZE)
-TO‘P ’1()‘\ F ) rgx From To
(‘_Dﬂ YLy \ .-'1 I’)/ /0 Inches. o Feet /70 Feet
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cJ e
1 rate Q\CL" S0 [ZIQ CASING SCHEDULE
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Qrm, Coind SYens. 0 ljp0O (Inches) (Pounds) (Inches) (Feet) (Foct)
\Gyes nmrh 1e 1100170 L%/¢ | JQIA] . |¥¥ o 7.4 75
Q/,M;s £ A hreken] v
Perforations: R 7/ / / /
Type perforation /4/ I Cacaneloal
Size perforation
From G feet to Pl feet
From feet to feet
-t From feet to feet
ey - From feet to feet
f T From feet to feet
= -
Surface Seal: @/Yes . O No Seal Type:
&\ = Depth of Seal i ] Neat Cement
_— = Placement Method: [ Pumped ,%T Cement Grout
form = B4 Poured Concrete Grout
A -~y
{
:j Gravel Packcd Meb O Neo
;:.\\1 = From ) feet to } 70 feet
L% 9. ZZATER LEVEL
Static water level Q feet below land surface
Artesian flow. G.P.M, . P.S.1.
Water tempcrature(-e’/ / ~°F  Quality #-a72 C
10. DRILLER'S CERTIFICATION
’ 2 Thi 11 drilled und isi d th rt is true to th
Date started % “‘f ﬁ ‘Ziz 1 9% o Slts (;I;e wl‘:;o rilled under my supervision and the report is true to the
Daty leted ) , 19,7825 r/? 6 '8?
ale compete Name analdo
7. WELL TEST DATA p C,") r}) (ﬂ L,Commctm’
TEST METHOD: LI Bailer U Pump (X Air Lift Address 22d
Draw D - ;% ; 293\_)
G.PM, (Feet rg‘gluwogl:lic) Time (Hours) waef&) mﬂ-—)
e 4.7_' Nevada contractor’ s llcense number 6/ e/
s issued by the State Contractor’s Board /) / / (’)
Nevada dri icense number isghed
. Division of V rces ﬁéﬁ e driller. 6%
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