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ICE OF INTE X/é;;
1. OWNER. 7Bl FUoq 2400 ADDRES /,AT WjLL LOCWON. AT2U... ﬂ Lo
MAILIN%\DDRES(S /0255/ Z.Qﬂnf,g Cxt. Y
2. LOCATION.&E. .. 1. .S 5’ i/s Sec.. Jde. ................ VA S @@s R ,-? £ __E Dau./a/q S County
PERMIT NO. T 4&2‘-&70 | .
Issued by Water Resources I Parcel No. I_ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
IE’IGV Well (] Replace  [J Recondition [-fomestic 3 Irrigation [ Test [ Cable [B-Rotary [] RYC
0 Deepen ] Abandon [ Other...oee............ (] Municipal/Industrial [J Monitor  [J Stock O Air [ Other. £204et.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- &2
Material gmg From To T:égg_ Depth Drilled...... 3 €20 Feet  Depth Cased.....;Z.....Q..........Feet

HOLE DIAMETER (BIT SIZE)

%LM&EM o | A |3 3, From To
/ o / y Inches ] Feet 3 @ Feet
/Md V \3 9 é Inches Feet Feet
. Inches. Feet Feet
&r’m‘ &-ﬁa‘ 'st ?‘ 79 70 CASING SCHEDULE
M‘L&‘Jﬁ Size 0.D. Weight/Ft. Wall Thickness From To
™ ) (Inches) (Pounds) {Inches) (Feet) (Feet)
4 roan C,lm/ 29 /43 LY 5% |[3.03 ] /8% L2 | Boo

, /43 230 €7

Perf i . ]
- (';r;:eo r;l)s;:rforaticm /‘4 ’/ / 5 /J J'

Size perfo:;}i n Bx3Ll Zgﬂo
From [#] feet 10....... X 2.# S feet
B rewi C la %/ A30 RSOl 2o | From P feet
From feet to. feet
= From feet to feet
AX o5 | 3 «5’ 7D | From feet to feet

Surface Seal: Mé ] No Seal Type:
Depth of Seal Nl @‘Beat Cement

Placement Method: [ Penped ggzmtw Grout

Poured
Gravel Packed; Yes [ No
From \5"0 feet to. <3@ feat
9. WATER LEVEL
Sl Static water levcl. LYo feet below land surface
- Artesian flow GPM... RO __psi
o .- Water temperature...ddﬂt..ﬁF Quality.... LAY,
: . 10. DRILLER’S CERTIFICATION
Date started.. i . ( /9 1 99938; g‘:;ts ‘;;;'_erl,rllywla::l ‘;1;111013; under my supervision and the report is true to the
Date completed......"... : § -2 19..2. ) t / /7
- Name...... L #2474 & /Ca .......... 4“/‘24/ ...... Dr’i/./[ﬂ?
7. t ' WELL TEST DATA
TEST METHOD O Bailer [ Pump EFKir Lift Address °7 Q.42 Aﬁfﬂ;cm K.
\G.‘P.M. (Fegrg‘evl ‘f‘)no‘gt';ﬂc) Time (Hours) [} .../ C)p@] ....... C"l ﬁ/ A'AJ ?? 20 é
A O 94 D M Nevada contractor’s license number _
issued by the State Contractor’s Board 4// 2.2 {-
: Nevada driller’s license number issued by the
. Division of Water Resousces, the on-site driller. Zf?& S"’

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©627 ol




