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1. OWNER ADDRESS AT,WELL LOCATION Ar.} .............
MAILING ADDRESS. 025, 43 Adtxme. j;p,gs‘?, | TAy. bt <t £ of Ja&.ﬁé;c. M.
%‘M o LYY b9 L25 00
2. LOCATION.... o042 v 2B \iSeco-...... 5l NOR..... .2 F et e K County
PERMIT NO. /728 :7 VA>T
Issued by Water Resources arcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
WINew Well [ Replace  [] Recondition {1 Domestic [ Irrigation [ Test [J Cable O Rotary [ RVC
(] Deepen O Abandon [ Other...o....... 0 Municipal/Industrial J&.Monitor (] Stock O Air R OtherSamsli o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Depth Drilled.. 3 3 L. ..Feet Depth Cased ﬂz -3 ‘5/ Feet
Mol Suwa | From | To fess HOLE DIAMETER (BIT SIZE)
3&3&{ # %M/ £ 7 ?' yd 2 / From To,
c”[d‘;fCU rilt 27 134 523K | g ...... Inches....... &2 ....... FeeLA...A}.ZQ_Feet
/ g 3 _f 237 | oD Inches Feet Feet
L, /ofr_:_r 3 o 3 3’.{ 58 o) Vf Inches. Feet Feet
CASING SCHEDULE
Size O.D. | Weight/Ft. I Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

</ Sk Fr Prc ) o2l S

4

Perforations:
4 (';‘r;pl: t;;ari"omtion S/ 1(:‘-/ ﬁ L

Size perforation. .
. From......ooo.... E/.{feet to ol..2 5 feet
From feet to. feet
From feet to feat
From feet to feet
NP P From feet to, feet
el AR L Surface Seal: M Yes [N Seal Ty
‘ urface Seal: es (4] e pe:
HeEQziVieD Depth of Seal oZo% gNeat Cement
. Placement Method: IXPumped Cement Grout
JUH|Z & Zﬂi}% [ Poured [ Concrete Grout
Gravel Packed; ®Yes [ No
A VEGAS-CFFCE FrOM...... O R fect 10 0235 feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.PM PS.I
Water temperature..............°F  Quality.
_ 10. DRILLER’S CERTIFICATION
Date started - M_ﬁ D}/ 7- 20 g‘:sits (\:t/_erllll ;vas :vl;ill;degeunder my supervision and the report is true to the
Date complated v M e , 20.....
- Name leﬂ <oals C d}f—lﬂ '
7. WELL TEST DATA Contracto!
,' 4 o
TEST METHOD: [ Bailer [ Pump [ Air Lift Address ?l/ 4 Z e "4‘ / Z
G.PM. Fom Bl aaiic) Time (Hours) y /%4 /4 ; Sple ?/

Nevada contractor’s license number . —
issued by the State Contractor’s Board & 5951 / 74 2
Nevada driller’s Jicense number issued by the
. Division of esources, the ir%willer /‘ 4 /

Signed. A/ e -
y driller Orming actuyrlllmg on site or contractor

Date. é'q&)"a
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