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1. OWNER m ‘Z—L M%Md

ADDRESS AT WELL li(mT]O
MAILING ADDREss...| $le CLIZA e ELIZARETH ST,
DAy, AN LDavred NV
2. LocaTioN.{ME v 3E i sec. ... 1. ] N/S RA.P__E STOREY  Coumy
PERMIT NO... (¥ OB=31H=13.|
i y Water Resources < Parcel 'No = Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace ] Recondition & Domestic [ rrrigation [0 Test {0 Cable ¥ Rotary [ RVC
J Deepen O Abandon [ Other....coeere O Municipal/Industrial [J Monitor [ Stock Oair Oother.__.._____.
6. LITHOLOGIC LOG 8. JélELL CONSTRUCTION o
Material \Sp.(-?;g From To T:g:. Depth Drilled...e” 20 Feet  Depth Cased o 123 Feet
- - HOLE DIAMETER (BIT SIZE)
DH&T’ - Rock O L5 | £5 - From To
13&00.):\1 SﬁNb\/ (104‘/ ézb ‘?5_ 3D c? /S‘ Inches () Fect_sﬂé;OFeet
BéAd}{ * EED ZAUA’KQ'A"' ?5 ’ (4] 1 15 Inches Feet Feet
ﬁmgﬂdlsc{g RED ﬁﬁﬂ' 0?'/ o 35 3\5 Inches Feet Feet
0. i. 2 >
LA A ci ‘a‘ii —& CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (inches} (Feel) {Feet)
&5/7 AEE + S 60
Perforations:
Type perforation... .E‘ha"—*of"!{ W\J. “Ce.d_ .......................
. o . A _ - N R Size_perforation. .. 3/&2 YD == i
A |10 — S /T8 Y m?é? O ....fect
From feet 1o feet
From feet to feet
_'—J_J From feet to. feet
oJd = From feet to feet
= U Surface Seal: ¥ Yes [ No Seal Type:
f‘? SECIN Depth of Seal 55 £+ (O Neat Cement
R Placement Method: [] Pumped gement Grout
' . 3 Poured oncrete Grout
N Gravel Packed: Yes [ No
- s From feet to..._ 6O feet
— 3
> 9. WATER LEVEL
-7 Static water level fcet betow land surface
Artesian flow SRS 5. §
Water temperatureCOLD _°F  Quality. ‘fﬂ uow TN
10. DRILLER’S CERTIFICATION
Thi 11 drilled und isi d th ort is true to the
Date started ./é (7:4” < O o beslfc;‘;emywl?:oﬁedgelfn er my supervision and the rep
Date complﬂed '/ g cTA’M c;-oog- 19........ N
ame.
7. WELL TEST DATA . Contractor
TEST METHOD: [ Bailer [J Pump (B Air Lift Address T
G.P.M. (Feg'g;‘g,og;ﬁc) Time (Hours)
12— i5 / r-1 Nc?vada contractor’s license number
e issued by the State Contractor’s Board. 444 ?f
i Nevada driller’s license number issued by the
'?.‘ - Division of Water Resources, the on-site driller. J'/ 5]
. Signed...... v WY AV ot T3 AR O
y driller perforfning actual drilling on site or contractor
Date
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