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DO NOT WRITE ON BACK Please complete this form in its entirety in ’
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2. LOCATION.,..am ______ '/4...“5“.) ..... Ya Sec. b T CQ‘ N@R él E C‘_(_HQIC. County
pERMIT NO.... MO~ A0 .. t[lﬂ&“](a“ﬂosl e
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE MLU"E) 5. WELL TYPE
HNew wenr [ Replace [ Recondition 0 Domestic [J Irrigation [J Test O Cable 3 Rotary A%&ﬁ_
[ Deepen [J Abandon [J Other..ooe........... [ Municipal/Industrial D Monitor [ Stock [T Air Other, EXA N4
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
_ ~ || Depth Drilled... S22 _. Feet  Depth Cased.... S L....._. Feet
Material St:atg . From To ness p "
HOLE DIAMETER (BIT SIZE)
F: (. O q q From To
e ATN1p) C! ] Z .....g.........Inches.........Q. ......... Feet.cod (... Feet
O_A—LIC’.HE { ' L 3 Inches Feet Feet
28 L% Inches Feet Feet
—& CASING SCHEDULE
a‘-‘ Q‘q Q’-( 3 Size 0.D. Weight/Ft. ‘Wall Thickness From To
’ (Inches) (Pounds) (Inches) (Feet) (Feet)
LANS QU O. (S O QA
Perforations: @
) Type perforation CTDQ" SLDT—
‘ Size pcrforation.......Q.:..Q <0
From 4 feet toa,'?feet
From feet to feet
From feet to. feet
From feet to feet
/5’{35‘[” Ao, From feet to. feet
/ ’ﬁ\ - ) Surface Seal: _DhYes [ No Seal Type:
i et Depth of SealO“Ll‘;/L-L' ‘BQMTOMHE O Neat Cement
- Placement Method: [1 Pumped L] Cement Grout
: 2\ Poured Concrete Grout
Gravel Packed: P Yes [J No
From. (9 feet to. Q"(
9. WATER LEVEL
Static water level. feet belo
Artesian flow GPM, .. N
Water temperature...... . .°F  Quality
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started L“ iy ‘ \ 19?:;2 best of my knowledge.
Date completed 072 name LTHOMAS  HIGH
7. WELL TEST DATA p[ ‘"‘“"‘ﬁb (E. l"l
TEST METHOD: [ Bailer (1 Pump [ Air Lift Add“‘v[“ sl (DTCO P S
’
GPM. | (romt Belon Suatic) Time (Hours) - $V66>ASMV ......... 8 QIlq ...............
Nevada contractor’s license number
issued by the State Contractor’s Board
) Nevada driller’s license number issued by the q
. Division of Water Resou j er M ‘86
Signed...... .22 LG ,
By dnlley perfo dniling on site or contractor
pae.. [ 12U -
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