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l. OWNER.. Az A . /Uﬁfmzuﬂ (&) 73AL) | ADDRESS AT WELL LOCATION.......,,
ILING ADDRESS Do (776 N ATL04) . 50 A4D lgﬂy
gwa_z[;‘ﬂ n?(g,{‘r_ e, Z—/f/r;ﬂaf—f l@E?)/ c, ,/l/ V.
LOCATION.. ¢ 42> V2, sec. / 4 / 7 NsrR.LO. E County
PERMIT NO..ooo 1457 ;2//" =Rl o
“lssued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
H New Well [ Replace  [J Recondition O Domestic O trrigation [ Test O Cable [ Rotary gl RVC
U Deepen (7] Abandon [ Other....wouee. ['] Municipal/Industrial ¥ Monitor [ Stock Cl Air Wthe -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION i
. Water Thick- Depth Drilled....2.~ ( ................. Feet Depth Casedlt/ .......... Feet
Material Strata From To ness
- i HOIL.E DIAMETER (BIT SIZE)
(;f“/'/ /L /¢"’~0"‘// D) (_«“ el From To
< #&q s /t{ S| 857 /XS_ Inches.....& Feet ,/.5’__ Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (!'nches) (Feet) (Feet)
T 7 7 - —
& A L) P, yav
Perforations:
_ Type perforation
. ' Size perforatio... & 4 £ X
Fowns 4 From 1; feet to / f/ feet
i From feet to feet
5“:,—';.‘.‘ —_ From feet to fect
i 22 From feet to feet
i - From feet to feet
T Surface Seal: Elees 1 No Seal Type:
— Depth of Seal.... T (] Neat Cement
0 Placement Method: || Pumped U Cement Grout
= Poured L] Concrete Grout
R B Beartos, 1<
o Gravel Packcd chs [ No 4.7,0\
o From feet to S feet
9. WATER LEVEL
Static watcr level, ﬁ/ feet below land surface
Artesian flow G.PM. P.5.1.
Water temperature........oo..... °F Quality
Pl 10. DRILLER’S CERTIFICATION
I 87;3:23 75 This well was drilled under my supervision and the report is true to the
Date started R A9 best of my, knowledge ;
Date completed S AL L 19 b
Name Lma.% ..... Rl ettt
7. WELL TEST DATA Contractor & j
TEST METHOD: [ Bailer [ Pump O Air Lift Address. 3&3.3 -------- //Lﬁ (ommwr ------------ : ﬂ'—ﬁ(/ --------------------
D D . [ -
GPM. | (Feet Below Static) Time (Hours) ﬂ/n&[a ...... LOpet VA @/? ......................... jél ..........
Nevada contractor’s license nu er .
issued by the State Cantracipf'§ Board [3gé
’ Nevada drilley’s ljce y the
Division offW: n- "IIL driller m / 7 55
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