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DO NOT WRITE ON BACK Please complete this form in its entirety in i
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1. OWNER___,_[_A&M b= 'D)U&M ADDRESS AT WELL LOCATION. <252 /1) dldaa.. «ac‘? 14t 1.
MAILINR ADDRESS._[3 (£ K 1 5 £ e QR_2413 NG ... 4Rt A I\,W
“\(-ﬂ)klvfp ’\(’V 5 0
2. LOCATION.. ‘-xl., '/4 SC nsce 35S 1. HY s R34 E Himmoit County
PERMIT NO.............. ‘i | e
Tesued: by Wd[EI eSOUTCes I Parcel No, I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[2) New welt E Replace [ Recondition U Domestic U Irrigation L[] Test (1 cable X Rotary [J RVC
[ Deepen Abandon [ Other... oo L} Municipal/Industrial ] Monitor ﬁﬂ Stock O Air [ othereee
6. LITHOLOGIC LOG 8. WEILL CONSTRUCTION i
- D 100 _Feet  Depth Cased....[0€ Fect
Material g;‘f&‘l— From To T:é:: : epth Drilled ... =4
— — - HOLE DIAMETER (BIT SIZE)
St (&) ic © I3 From To
! i : Lo p») (18] 10 2% Inches ) Feet 162 Fect
f! X A 2 o €T Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
L7 12 -13¢ T+ 1 LOO
Perforations: ’SA 3
Type perforation 14 Saw (T
_ Size perforation
' ‘—_' From (b} feet to. it feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: K Yes [JNo Seal Type;
A Depth of Seal m 50 " leleat Cement
: Placement Method: E’ﬂlmpcd L1 Cement Grout
I Poured (] Concrete Grout
Gravel Packed: ™Yes [ No J
N From 50 feet to oo feet
9. WATFR LEVEL
Static water level. ZO feet below land surface
Artesian flow ND G.PM. NA PS.I.
Water temperature.. C'alfl _____ °F  Quality /'_IH‘JA
10. DRILLER’S CERTIFICATION
P £ [y This well was drilled under my supervision and the report is truc to the
Date started / & f/; ’ 19[-2% best of my knowledge.
Date completed 7 , 1904
P et L Name..._... Ff—w ........ QM.QM
7. WELL TEST DATA ( BD
TEST METHOD: [ Bailer (] Pump L[] Air Lift Address..40.F40.. 0SS . oﬂayﬁf ------ AD. e
GEM. | (oo e ic) Time (Hours) || . MAQMM_CA,. A/ §994s”
Nevada contractor’s license number e
issued by the State Contractor’s Board. 0 j / (—/U ]
Nevada driller’s license number issued by the 9 X
.m Diwision of Water Rcs_c_:)ur is, the on '[c driller '%‘1 S
<\t
------- on site (;&;onlﬁ‘aﬁfl
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