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MAILING ADDRESS..2 1'\'.\:;2&5 uﬂ § HAven &F
LA N q . "
2. LOCATION. S v . Bl visec 28 1 20 ¥swr E Clack County
PERMIT NO._ MO~ Z224>% i 1 : .
Issued by Water Resources 1 Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE Atv SPAI4w 5. WELL TYPE
X New Well [ Replace (] Recondition . O Domestic O Irrigation ) O] Cable 28 Rotary [J RVC
: O Deepen O Abandon [} Othereo o 3 Municipal/Industrial 0 Monitor . 0 Stock | 0 Air ] Othere o
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F- “ -~ GN“A.UA.Q ” i @ 1 I . From To . -
Sty CM—‘{ LJI 5rA.uQ N -l | F Inches :
CAL\CHE =~ - - k) & 4 -—--f——— ~ Inclics .
SANDY CLAY LL 9 12 2 Inches
Y ) 1
é"‘ ! CSAé‘B ~ 1] grank t)} Il?— ,l:{ —',}2. CASING SCHEDULE
A S H’ g Size O.D. Weight/Ft, Wall Thickness From To
SA - N 2\ 23 2 (Inches) (Pounds) (Inches) (Feet) (Feet)-
CALICHE ) 23 125 | 2 | Y2 geh HONG o s7
SLTY Ay l.)l cn—\uh 2.6 | $O 2.5
’ © lewans .
gty cay - o sand ¥ 56 | 8% | F | perforations: - _\, ‘
o lewrdn Type pertorauon olc -
K ‘ Size perforation. he ' .
' From Sk Bt 10 BB 2 feet
) From feet to. feet
From feet to. feet
From . feet to .feet
|l |l I N From .......fect to. _ feet
L™ i A B BB g
%J Ll Wi £ Surface Scal: MYes- 1 No Seal Type:
g : Depth of Seal 54° ! Neat Cement .
FFR D £ 10da Placement Method: [J Pumped N Cement Grout
LM P O Concrete Grout
i ¥| Poured . e
[‘W of Wailar DA : M .
#. RS g Gravel Packed: Yes [INo : =
: Eraﬂ(m Ofine "'.33 ‘,,lgglf i, ““v From o feet to SL‘ feet .
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- o o o e e o o o 7 | ~Shatiewaterlevel L\g = ...feet below land surface -
- Artesian flow. - G.PM P.S.I1.
Water l.e_mperalure..................._°F - Quality
10. DRILLER’S CERTIFICATION
1. This well was dnllcd undcr my supervision and Lhe report is true to the
Date started 7‘|( 23 19q§ best of my- kno y e " :
214 e i
; Date completed. 19‘1 Name.. L (M LA_)C‘LEM I-cclfm.@l B9 rf.s
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, GPM. (Fegrg:’lol‘:,“‘ggnc) Time (Hours) \) <HIO
m ’ Nevada contractor’s license number
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— : o -
. RI1 T Bl oy i nl . S A S -
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