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1. OWNER DON 71‘&c7

MAILING ADDRESS

A[}QEIESS AT WELL LOQCATION 3

0/-:/ rme o

.......................... (7/ -
2. LocatioNsI Ui NG4S v sec oS 2 NH R ﬁ %ﬁ - / County
PERMIT NO. (RO - 45 0409, |
[ssued by Water Resources Purcel No. Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew Well [0 Replace  [J Recondition %Domestic O irrigation [ Test [J Cable [X Rotary [1 RVC
Deepen O Abardon O Other..orcerreccee Municipal/Industrial (] Monitor  (J Stock | §@ Air "] Other..roe.
6. LITHOLOGIC LOG g. WELL CONSTRUCTION
- Water Thick- Depth Drilled. j.;.Q wmuufeet  Depth Cased...jé’:.g.........Feel
Material Strata From - To ness
- + 4 HOLE DIAMETER (BIT SIZE)
.‘SQ/‘LJ’ _0 o q From /
ILLJV C/Q {/ o S J‘f/ jc; ......... 4 Inches @ Feel....., wF‘eet
Q/\ 4 w, ‘Svl? (A . /,. Inches Feet Feet
Cla, é ARZ VN Inches Feet Feet
s kY LY
(= /f‘ e Wol¥s—| 705 _ CASING SCHEDULE
Cfaly g-n / 4.3 / 5 Size 0.D. Weight/Ft. ‘Wall Thickness From To
Co /il ) o o 3.1 /)n5 1/ LS /O {Inches) (Pounds) {Inches) {Feet) (Feet)
Claye. s /20l ST || E/8 | /6.772) /5K,
Perforations: “ /
Type perforation 5 /4; . ! . y
. Size perforation VZ A4 ._’f LALChH.,
/ From feet to 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 S =7 X Neat Cement
Placement Method: [] Pumped % Cement Grout
_R_E £ E% \Vﬂ E D Poured Concrete Grout
L Gravel Packed: &l Yes [0 No 0
From S0 feet to [/ feet
Nl f\ q \ggd
VAR ¥V 9. WATER LEVEL
Die A Water Resources Static water level 5. % feet below land surface
~ Mh Aifico - 185 VEGRS, NY Anesian flow G.P.M. P.S.L
et Walter temperature......cu......”F  Quality
10. DRILLER'S CERTIFICATION
Date started /._ g & , 199? g:lslls ;ellli w;:rsl;i‘:fllggdeunder my supervision and the report is true to the
leted Y ) 195.4 x > -
Date complete £ — L=} Name Qe Y Eﬁ.ﬁ‘ /é‘-l A £ // ALS T
7. WELL TEST DATA ., Contractor
AddressHCR 78/ ﬁok ?0358’

TEST METHOD: O Bailer |
G.P.M. Draw Down

Pump [} Air Lift

(Feet Below Siatic) Time {Hours)

,
.
'.

Contractor

Pabboop.  flitr 5909

Nevada contractor# license number
issued by the State Contractor’s Board ‘,?0 53 d £

Nevada driller’s license number issued by the / L/ g' 6

Division of W, esources, the on-site drillgez /
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