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1. OWNER.. ﬂ.ﬁ_%%zeéﬁﬁ %}l A4 gomass AT W fATION E 0FEE.
MAILING ADDRESS. .. S... . LDscAfme.. . aSe t Kif & LAS.. US xS S A ..
A VEas.. A B /0. -E’
2. LOCATIONSSMs { f ....... Yasec...30....T...... n?/, ......... NS R._.da S E.. . ClLew K County
PERMIT NO....LJJ. . & 6O~ %2-003
Issued by Water Resotrces ° Parcel No. Subdivision Name
3./7/- o ' WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well (1 Replace  [J Recondition [0 Domestic [J Trrigation Test [ cable [ Rotary [1 RVC
O Deepen O Abandon ) Otherta:t//23 0] Municipal/Industrial [ Monitor Stock | [ Air ¢ Otherffed friairS
Eﬂ LITHOLOGIC LOG 8. ZE,LL CONSTRUCTION 7
. \s}{a(:r From To Thick- Depth Drilled... g€l Feet Depth CﬂSEd..../..__.__‘..ZQ ....... Feet
ratg ness
—> HOLE DIAMETER (BIT SIZE) .
g 10 1 From
.7 Inches.......(2 Feet.._.. jo _Feet
Inches. Feet Feet
Inches. Feet Feet
7 CASING SCHEDULE
. —- - Size 0.D. | Weight/Ft. Wall Thick F T
I-I I J_ I c? Cgr (llz:ches)’_ (lgzyglmtds)t a(Incl:gs)“ess (F':enll) L (Fezt)
[ 20 I' 4 -~
:ﬂ i ﬁlL SSA N welf pif A’
- L _l 1 £ 4
g1 T5 119 11
Perforations:
. / rl Type perforation, Mﬁ? ﬂthl Y ol
l-{ i I q ' gvl 7 Size perforgtion..... o~
From._.._.. éﬂ feet 0. L. feet
From. feet to. feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: O Yes ﬁNo Seal Type:
Depth of Seal [0 Neat Cement
Placement Method: (3 Pumped L} Cement Grout
] Poured [J Concrete Grout
Gravel Packed: [JYes [ No
From feet to. feet
9. WATER, ]£VEL
Static water level 4/ feet below land surface
Artesian flow : G.P, d/l P.S.I.
Water temperature.......oooec °F  Quality.. ’-’C/
10. DRILLER’S CERTIFICATION
s 2 N
Date started T \00 1 9%\, ch:lslts crt{crlrllyw:rsr :‘;;gggeunder my supervision and the report is trgie t&”'h
Date completed ‘1;;! 1900 d!
P Name.........&f Iy l[ 2;‘-"3 ............. klﬂelm
7. WELL TEST DATA C"“‘“‘“‘"’
TEST METHOD: (I Bailer ?I Pump [ Air Lift address. D08, &, THi o;i;;-&;; ----------------------------------------
_ | oem | gDmwDown Time (oury) LA cir.. 91719
”. %H Fl.qp % j) = " Nevada contractors license number
o e "g{) naid) issued by the State Contractor’s Board...dQﬁ ..............................
. Nevada driller’s license number 1ssued by the
. . Division of \yter Resources, e driller. I’V’ 2 / / —ﬁ-
Signed... s D T ; =t - :
actual drilling on site or contractor
pate..... S =L 00O
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