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1. OWNER Aeco (278 ) ADDRESS AT WELL LOCATION...... ZHLO.
MAILING ADDRESS.C. Lo Loneecl hents £ Assod . 280/ L. Rles hirodeon
£33 _Nepacie. Yoy 7 e, | (as. (,Z_«:ﬁczs O
2. LOCATION. WNE. S sec. ),‘"f T 26 NéS?R G/l E C Lot County
PERMIT NO.__ QD224 | . .
Isfued hy Water Resources i Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E( New Well [ Replace L] Recondition [] Domestic 0 Jerigation [ Test O] Cable ?I//Rmary L RvVC
] Deepen [J Abanden [ Othercee.ee. U Municipal/Industrial Monitor [ Stock ] Air Othcrﬂ_—’.&!—.:!-@f%i_r.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled.._ 242 ... Feet  Depth Cased........ 2 Feet
Material St?t\(tnl From To ness
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7 4 E.R"_-ﬂ . / From To
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“)/ C 574‘*’"’ L3 265 | [f Size 0.D. | Weight/Ft. Wall Thickness From To
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From 25 feet to "?f-“ feet
From feet to feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: T Yes ~ Seal Type:
i o Depth of Seal...£2.= -3 ‘ Eﬁ‘cat Cement
oo Placement Method: Cement Grout

[ Concrete Grout

Mo e Gravel Packed: _ P Yes I No ~
————— — From G feet 1o ) feet
— e 9. )&ATng [ Ef,V EL :
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;;'* Static water level. y &2 feet below land surface
Artesian flow G.P.M. P.S.I.
§o Water temperature................ °F  Quality
10. DRILLER’S CERTIFICATION
FA C?—Z_ This we supervision and the regport @, he
Date started / &, - . 19, 5 || best of my Kii 0 . L K
Date completed (L.~ & 1972

7. WELL TEST DATA ,Gan;actor .
K . . Address 46 //70 S /C/]‘ <. Qm-’

TEST METHOD: [ Bailer [ Pump [} Air Lift Comtracton

Draw Down Time (Hours) /"Q'S (4[ &16 g U O gc‘?/a{%

G.PM. (Feet Below Static)

Nevada contractor’s license nughber
issued by the State Contractor’s Board. s i
=7/877)
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Division of Water Re§
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By driller performing actual driling on site or contractor
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