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0

ADDRESS AT WELL LOCATION

2. LOCATIONE Y2 vdd&/ . Ys Sec.mB B T 0. NErR. L. E FY a Coun
ty
PERMIT NO..22.20.... 2% sde l ;
Issued by Water Resources Parcel No. { Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
A'New Well [J Replace [ Recondition [0 Domestic O Jrrigation [ Test {1 Cable [] Rotary O RVC
[J Deepen Abandon [JOther .. O Municipal/Industrial Monitor  [1 Stock | [ Air ,Other.&!.fg.ﬁ.ﬁ:"
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Waer | rrom ™ | ik ||_Depth Drilled (2@~ __Fect  Depth Cased. A& Feet
St et " HOLE DIAMETER (BIT SIZE)
From To
c_ !J\-‘ll 5 (VY _ g/ Inches F) Feet éJ_' Feet
_QQ-_LLC&;._M Vi ﬁ Inches. Feet Fect
Inches. Feet Feet
CASING SCHEDULE
_fdé-;/ g w/ Size 0.D. | WeighvFr. |  Wall Thickness From To
Y 22— (Inches) (Pounds) (Inches) (Feet) (Feet)
[
1
Perforations:
Type perforation ﬂA’
g . Size perforation
. From feet to. feet
i From feet to feet
From feet to. feet
From feet to feet
i 5 Sl B i B IR0 | From. feet to feet
_uﬂ_l.tz_uld-‘ﬁ P AL Y B Lﬂ Surface Seal: #Yes [l No Seal Type:
ABpN Lot Z,/ Depth of Seal. _...Je?= g}m Cement
Lot d 1497 Placement Method: 1 Pumped Cement Grout
pd-L £ b 0. v Poured [0 Concrete Grout
5 Gravel Packed: [ Yes [l No
~Fo5erNY| From 1 feet to feet
9, WATER LEVEL ]
Static water level fect below land surface
Artesian flow. G.P.M P.S.L
Water temperature...o.v..... °F  Quality
10. *  DRILLER'S CERTIFICATION
: - — This well was drilled under my supervision and the rt is true to the
Date started 8/ '/;};9‘ 3% 192}- best of my knowledge. Y e P
te’ F s 9.
Date completed : = Nme_wzﬁ%_z%mprmmté_/___
1. WELL TEST DATA . Contractor _ sy
TEST METHOD: [] Bailer 1 Pump [OJ Air Lift Addms—-ﬁgl—-mf—-‘—---—%ﬁf ------ Ut 22
GPM. | (rets Below Siaic Time (Hours) Ll MU, g 7 Lo.5
Nevada contractor’s license number
issued by the State Contractor’s Board.--c-:a?—?-?n-l--‘-’—g-'?é-(f’—z-ﬁ----
; Nevada driller’s license number issued by the _
’. Division of the on-site iller. 222 / ‘] S/?
Signed e : e :
y driller performing actual drilling on site or contractor
o OS5~ 73
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