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: _ GE OP/INTENT nole 445
1. OWNER CA"FJ & /Vl L “ €0 ADDRESS AT WELL LN ON_
MAILING ADDRESS - LoT . D FRMAID... S
2. LOCATION.SW) o ME wasec. AL 1. 218 NsR..S3._E My €. County
PERMIT NO ¢~ 293 =11 I Joy et Estaltes
Issued by Water Resources Parcel No. | F / Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
D New Well [ Replace O Recondition ¥ Domestic O Irrigation [ Test [0 Cable [B Rotary ] RVC
{J Deepen O Abandon () Other—..... | 3 Municipal/Industrial 3 Monitor  [J Stock O air O Othere e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water Erom T Thick- Depth Drilled..._.[.(z’.Q_........._._Feet Depth Cascd...,._!!.g{.Q_.......__Feet
St | 5 z 6“‘“ HOLE DIAMETER (BIT SIZE)
(: l& \ From To
I/
Cut ! o L\I (4 tg % = -..../..Z.[H_.___[nchee o Feet. L YO Feet
d Ky, « 3 ? 2 | Inches Feet Feet
fal' l“ &L\.i L4 37 34 2. Inches. Feet Feet
¢l .y 379 |s1 [ /12 CASING SCHEDULE
g;‘ﬁ.l L L « € g z' qu }" s(ife gl} \:’;LghtéF)t. Wa](l]Th]ick)ness (I;mm} (F'I‘o ,
o N nches, LS. nches, eet eet
(_,nimI»L e w3 (ag bl z_% g¥e 11699 1 193¢ ) 190
Clay 24 2
cnbio s < w® | R |96 | 7
g 96 ). ‘!f Perforations: F
Al olls e v i@liig 1] Z— Type perforation..........‘!‘Q.{\?Q!f.y..........s.éw G b=
clay 1) N3g [ 77 Size perfrgton. .../ Ld-teom
Y From feet to. Q feet
. Lo
aalich Al 136l jyol § | oom ot to feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: B Yes [ No Seal Type:
Depth of Seal __{ & O Neat Cement
Placement Method: [} Pumped %Cemem Grout
Poured Concrete Grout
i E G E I. \. E Gravel Packed: 1¥Yes L[l No
From g feet to LYO feet
DECI 08 99?7 9. WATER LEVEL
Static water level feet below land surface
Div. of Waler Respurces Artesian flow G.PM. P.S.I
Branch Office - Las \egas, N Water temperature................°F  Quality
'-T 10. DRILLER'S CERTIFICATION
Date started /- 23 19 17 This well was drilled under my supervision and the report is true to the
’ best of my knowledge.
d /I bl Z q - A . ~ * %
Date complete 1992 Name.. (o=l €rt- 3 %5 L O Al Ng
7. WELL TEST DATA - ontractor f = o
TEST METHOD: [ Bailer [ Pump  [J Air Lift Address. MEE D8 51{,,,,53,3 S / {" |
G.PM Draw Down Time (H Pﬂ-/L\fam AN 2ol I( {!
PM. (Fee1 Below Static) ime (Hours) 2 g (___)1; //
Nevada contractor's license number 2 \:_“/‘
issued by the State Contractor’s Board........ 2. & 3

Nevada driller’s license number issued by the i
Division of Water Resources, the on-site dritler...L. @ 43

Sy L TN ) f i
By driller performing adttal drilling on site or contractor

Date j/"_'}o‘q"—-—

Signed .. K.
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