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1. OWNERWR}\Q.‘&:\:_MQHL\,LQ ...................... ADDRESS AT WELL LOCATION
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PERMIT NO. 1(3'7 g-191-00/, Sieeta Rawcho

Issued by Water Resources Parcel No. ] Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE

[0 New Well [ Replace I Recondition 4 Domestic O 1rrigation [ Test [ Cable X Rotary [ KI_C
K] Deepen {1 Abanden [J Other——.__._ . {J Municipal/Industrial [J Monitor [ Stock O air O Other N\

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
aterial Water From o Thick. || Depth Drilled. __,2_ 40.. . Feet Depth Cased.....z...g..s......Feel
aterial
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—4
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f?l , Saald 112 1/923| 31) .".,ué_’/_cg_lnchcs_L[‘Z.-__._FeeL_z_{iﬁ__.Feet
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CASING SCHEDULE

Size 0.D. Weight/Ft, ‘Wall Thickness From To
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County

Perforations: A
Type perforation g/i w9 \6‘r
Size perforation..........
. From L7 feet 0. e I S . feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet

Y
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-

Surface Seal: [ Yes [ No ? Seal Type:
Depth of Seal.“"pﬁerﬂ N 0] Neat Cement

Placement Method: []'Pumped S gemem Gcr;outt
O Poured oncrete Grou

RECENY

Gravel Packed: [ Yes D¥No
From feet to. feet

Y
LY

Static water level feet below land surface
Artesian flow 25 GPM.A .. PSIL
Water temperature.Co.\A..."F Quality G,
10. DRILLER’S CERTIFICATION

. . . . th
Date started L/ / 4 / o2 r o This well was drilled under my supervision and the report is true to the

best of my knowledge.
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Name_..C)[Q-VS
WELL TEST DATA ractor

TEST METHOD:  [J Bailer X Pump  B¥ Air Lift Adaress £ BOHT” E§A~ﬁ =k —mgﬁé

g omractor
G.PM. (Feet Below Smtic) Time (Hours) LD MY &=

S -~ y 73,27 % -’9 Nevada contractor’s license number -l W
f,} P z ﬁ%;{ \ issued by the State Contractor's Board 50 ‘? ‘?, ?
. I - - v Nevada driller’s license number issued by the

es, the on-site driller. /{56 ...........
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7z 7
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