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Issucd by Water Resources Parcel No. Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well [ Replace (0 Recondition % Domestic [0 Irrigation [T Test ] Cable B4 Rotary [J RVC
[J Deepen {1 Abandon  [J Othere.ceeoeoe [} Municipal/Industrial [ Monitor [ Stock Oair DOother . _______

6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
] Thick- Depth Drilled.__j...z.l A et Depth Cased._...f.gQ.....__..._Feel
Material ;‘iﬂ‘g From To ne“s:s
C“ ot (.) 5\) 9\4 HOLE DIAMETER (BIT SIZE)
{‘ 1N, . Y From To
Cao \. QV\ 1. ] & % ﬁJs;l....ﬂ_....__lnches.._.___. ..__._....FeeL......’.;IiQ..._..Fect
0 ‘ OGN _ q Inches Feet Feet
C, Q.\\ C'.-H\ e - I(Z I a 2 Inches Feet Feet
lasy F
. : CASING SCHEDULE
Ca‘ _l(_H 4 e/ Q'Ll— Size 0.D. Weight/Ft. ‘Wall Thickness From To
2 : [ (Inchés) (Pounds) (Inches) {Feet) (Feet) _
..8\\ e ‘;f)‘gl %3 533 LYY | 1.99] X% (&) 140
i vl n U -
Caliche. gl ¢ )
(! Jdons ) qb 5% _, Perforations:
(1 ,(L\ |' (:M.x e_. LU__E) 5% & pnl Type mﬁoralion%yagoxiy;&.jﬂmggt ...........
. ClaG v R 1 inlo 10 Size perforation .4 4
N . From feet to feet
Coliche - B T 2o | ¥ 7&-— From. YOO foet tor b2 foot
I('D\I - _cfg-jj From feet to. feet
LE./ \ Jl).ﬁ 7 7 Q‘ From feet to feet
oy 77 9"2/ 7 From feet to feet
?q 4e > Surface Seal: M Yes [ No Seal Type:
QL IO ’% Depth of Seal [5]@) g Neat Cement
J% Placement Method: [ Pumped Cement Grout
i ?Y, i %% i Q £ Poured Concrete Grout
Gravel Packed: . B Yes [ No
D407 50 14/0
- + From . feet to 7 feet
9. L TER LEVEL
Static water level L{ &A feet betow land surface
Artesian Aow G.PM PS.1
Water temperature.._....._....°F  Quality
10. DRILLER’S CERTIFICATION

Date started.......1_1 XA Qg
Date completed....L L ) Q, .

This well was drilled under my supervision and the report is true to the
best of my knowledge.
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7. WELL TEST DATA
TEST METHOD: O Bailer O Pump [ Air Lift
G.P.M. Draw Down Time (Hours)

(Feet Below Static)
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aare HCR 1F Yooz O35
niractor

rDO)J\\fU\ms‘[) . ﬁ\}. ?‘7@4 1!//‘7/s
Nevada contractor’s lcense number \W?O

issued by the State Contractor’s Board--swdx££2.. Q. 5
Nevada driller’s license number issued by the l L{

Divisi f Wdter Resources, the gpn-site driller- [O

4

Signed - [y —

' fy drilles 7rforﬁﬁ'ng actual drilling on site or contractor
Date 2.1 20 ﬁs

(Rev. 3.91) . USE ADDITIONAL SHEETS IF NECESSARY ore21 <G




