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1. OWNER ADI_)REiE AT WE}% LOCATION.,
MAILING ADDRESS Sy ith Ll <lg el |
<muth AL i
2 LOCATIONSW .85 s T.4 [ Qs v A L/ E Lk/m a County
PERMIT NO. L. 1aYal0 ¢ |
Tssued by Water Resources | Parcel No. I Subdivision Name

3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
ﬁNew welt ] Replace [ Recondition O Domestic [ Irrigation [ Test [J Cable [ Rotary RVC

(] Deepen [0 Abandon [ Other.oereec. () Municipal/Industrial €@@Monitor 3 Stock | L] Air ﬁ@therﬂ_ e 2o A
6. LITHOLOGIC LOG 8. gg CONSTRUCTION é

Water Thick- Depth Drilled.... 52 & 'Feet  Depth Cased & ool Feet

Material ness

Strata HOLE DIAMETER (BIT SIZE)

ST aanl o A3 [ 25 o :
7 :a - ....Km.._.lncheq b Feet é 3 Feet
M_{/ 3/_/,4/ ﬂ‘s !! 3 '3 r Inches Feet Feet

Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

q o0 O c3

Perforations:
Type perforation XQ’C) 7@/“4
. Size per o Voi [/ ~J

fgration
. From &a‘% feet to 174 3 feet
=5 From feet to feet
LI : From feet to feet
: From feet to feet
o N From feet to feet

Surface Seal: @&es %:l No Seal Type:
Depth of Seal 3 Neat Cement

B Placement Method: dPumped El' (éement Géout
O Poured oncrete Grout

. Gravel Packed: é Yes [J No 0 .3

From.............. 3 3' fect to

9. EPTER LEVEL
Static water level. %, feet below land surface

G.PM. PS.L

feet

Artesian flow.. 4
Water temperature; / ...... °F Quality

10. DRILLER’S CERTIFICATION
-— Thi i d s isi d th i to th
Date started [ / 4 19 O is well was drilled under my supervision and the report is true to the

, 1= best of my kpowledge.
Date completed t/ = {4 1908.’ Nartneby\jf;% Z'_ﬂ,}/d 7/

7. WELL TEST DATA P SConiractor g
: Address yRFS %7{4‘-—,’6’# f

TEST METHOD: #ZRailer (] Pump [ Air Lift

e (o) E&hdﬁﬁgr&okméa 454

G.P.M. (Feet Below Static)

R 0 ZZ E fi Nevada contractor’s license number 03 ,3% &

_— issued by the State Contractor’s Board.

Nevada driller’s license number issfied by the
. Division 0 ater Resources, m QJ 7 ‘T

on-site driller

snell -3 P

--------- ing actual drilli}'{m site or contractor

a
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