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PERMIT NO. oo oo 23 34 B . U
Lasorad by Water Resources P No. Subdivision Name
3. M\\ WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [0 Recondition [} Domestic WM‘“:mmao: [ Test [ Cable Rotary [] RVC
[ Deepen {1 Abandon  [J Othere.. oo O Municipal/Industrial Monitor [ Stock Air [ Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
— e | —— T wwiex. | _Depth Drilled... A0 Fect  Depth Cased. . t.& .. Feet
aterial St rom ] " -
: A ness HOLE DIAMETER (BIT SIZE)
IWBE\L ; I % 5 ﬁ\:\.h o] Y 2.0 L From To
b elell ap [3e | io L2 ... inches Feet Feet
Copentte L\h_ Crveutr \ AD 35 m Inches Feet Feet
S L +C \U.Umﬂ Ak LO 28 Inches Feet Feet
G \\ 7 Lo |30 |10 CASING SCHEDULE
L4t c S Grove 1o +g 1 b Size O.D. | Weight/Ft. Wall Thickness From To
P T At | 4 g9 ~W (Inches) (Pounds) (inches) {Feet) (Feet)
Gt L ek o e - - .
“ RLC Qe B b (o
Perforations: . )
Type perforation m.il.3 s
Size perforation ...&.4 &,
From 0 feet to O. 2 feet
From feet to feet
From feet to. . feet
From feet to. feet
From feet to feet
Surface Seal: @Yes [No Seal Type:
Depth of mmm_..m.h..' L) Neat Cement
Placement Method: [ Pumped [J Cement Grout
% Foured [ Concrete Grout
Grave! Packed: [F¥es [l No
From q0 feet to. g M.w feet
9, WATER 1.EVEL
Sutic water level 42 feet below land surface
Artesian flow G.PM. PS.1
Water SEEBEE..WM.:.N... _°F  Quality \.W..\N
10. DRILLER’S CERTIFICATION
LY This well was drilled under my supervision and the report is true to the
Date started \Mg\_ﬂ_\m\ 2 MUM.\ ﬂbww.. best of my knowledge.
D letedff si.gpcoh AR 2 . W \. 1
ate comp’e w..- — A Name p\Lb*n\, h_\ﬁ‘_bnhr\m:\ m\. i b
7. WELL TEST DATA . ngs\ \_\ _
TEST METHOD: (1 Bailer (1 Pump [ Air Lift Address. SO0 Moud. 5.4 N..Wh_ﬁ\%.m.\ 2 m\“ 15695
Draw D _
G.PM. Amnmanm%oicmmsnv Time (Hours)
bR A v Nevada contractor’s license number .
1A b _ issued by the State Contractor’s Board &0 ~..o|\w 5.2
) Nevada driller’s Jicense number issued by the .
. Division of Watier Besources, the on-site driller Wi D\M: I A0, ‘
Signed £~ \ b\ﬁ\\\ﬂ oo :
By driller performing actual drilling on site or contractor
Date &h\m, MMN prolsio N
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