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1. owneil ey o Lowor [ s, Eept;

ADDRESS, AT WELL LOCATION -
MAILING ADDRESS...... & % 7 L fEDE a2 Legle. o Lrwe SE.
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2. LOCATION.. <52 vy A fadvisec... L€ 1. 1 9@5 RodoZ o E.. (I ASHD G County
PERMIT NO.
Ilssued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
8] New Well [ Replace (O Recondition 0 Domestic ] Irrigation [ Test O Cable [0 Rotary [] RYC
[J Deepen [0 Abandon [ Other_.. e {1 Municipal/Industrial Monitor [ Stock [ [J Air — Other.. S8R0 C 0.
6. LITHOLOGIC LOG 8. b%\/ﬁ%_CONSTRUCTION
: S. . .Feet D
— Vo | pom | 10 | Tk | DepthDilled. 5. cet Depth Cased...
- HOLE DIAMETER (BIT SIZE)
Sﬂﬂc{\.}. See / o) ) C V{4 From ;Fo
g#ﬁ—w_m / f ‘ / 6/ Inches Feet....>> > Feet
catles | (¥ |22 Inches Feet Feet
et ) ﬁ?W/ 22 |37 Inches Feet Feet
4 PNY._Fa¥ goLs ) =/ A = CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
S | sch o o 25
Perforations: \{\ <
Type perforation ‘7
“ Size perforation.....s.<2.2. &
From = feet to JLS feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ™01 Yes /El No Seal Type:
Depth of Seal [J Neat Cement
Placement Method: D Pumped \S (ézrl?::;fg:;t“
- ~—J Poured
u%_—"-%:) Gravel Packed: ™43 Yes [ No
o cr? f'.‘: From 35 feet to 3 feet
B 9. WATER LEVEL
a. 0 Static water level - feet below land surface
I Artesian flow G.PM. PS.I
! Water temperature ... ... °F  Quality
e
: [ bl 10. DRILLER’S CERTIFICATION
£ . [ . . . .
Date started: 0‘5 ";ﬁ_- ‘/ 200_'3 This well was drilled under my supervision and the report is true to the
fads --g:‘z( T best of-my-knowledg
Date complated crid s 2023 ﬂ-‘Cf [
Name " WV&.‘W
7. WELL TEST DATA /e €ontractor
TEST METHOD: [ Bailer [ Pump [ Air Lift Addreg cf”a}‘ EDOCOMW
ors. | gmniomn, | mine giow Ry Voo, Ay FOHES
Nevada contractor’s license number —
issued by the State Contractor’s Board DI(2/5 7
Nevada dril license number issued by the o
‘ Divisiony/of Water Resource§) the on-site @riller Wwi-~.a/ /8
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