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1. OWNER,....Q' m Si, hillos
MA[LING ADwSQ o 0;6‘?‘;.{?4 (

2. LOCATION.....N.vp, 0K Totdl 2871 LA Nis ke 3 E...... Henbaldd County
PERMIT NO......A0/A . DOE=3771-13
Issed by Woter Resources 1 Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well  [I] Replace O Recondition Domestic O Irrigation [ Test O Cable ¥ Rotary [1 RVC
L4
£ Deepen O Abandon [ Other—...... Municipal/Industrial [J Menitor £ Stock Oair Oother. .
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
] W, Thick- Depth Dnlled.._..g. _________ .Feet  Depth Cased 9.7 Feet
Material St::;‘t::: From To ness
— : HOLE DIAMETER (BIT SIZE)
14 f 3¢, I i) 4 i’ \{/ From To
’) 6‘9’3]( o 2‘ aﬁ Ie (O & _Inches ) Fert QOO Feet
.a‘){) as 3¢. Q} Inches Feet Feet
S¢. , & rso | o Inches. Feet Feet
_Crene] ¥ Sead — |y [470 | CASING SCHEDULE
y 2o g |10 Size 0.D. | Weight/Fi. |  Wal) Thickness From To
Saad + Erane ] L (s | 98 | 2 (Inches) (Pounds) (Inches) {Fee) {Feet)
6% 7o) /¥ 41 197
x ot Perforations:
' S Type pcrfurnlmn )%CA&{-\I’ C-r’-l—'
Size perfomuon _'5_/312 =
From... 1_77 . - feet to J?Y feet
From . - feet to. feet
g - From . feet to. feet
- 2:3 = From. feet to fect
[0 ] P “|| From feet to. feet
— [
= Lo} . Surface Seal: [K Yes [J No Seal Type:
= & o= Depth of Seal........L7. K] Neat Cement
— o Placement Method: §A_Pumped 0 Cement Grout
D é . [T Poured [0 Concrete Grout
e = DWW Gravel Packed: [#B-Yes [ No
£ fay CARIUED
£ = !T:. =CeVED From Q7 feet to. QD& feet
= 9. ‘%/QTER LEVEL
i m Static water level feet b{fyl/land surface
: Artesian flow A/ [ PS.I
AQVERAQK EEIIE Water tcmpcmlurc_...cs?-z.é.!. °F Qualny !’q-
A e R 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 301.\04' B’]D %‘!ﬁ best of my kngwledge
e .},ell} I AL
Date completed L Name, Ere f; A(r 500 "" gé“s D" “' A‘\
7. WELL TEST DATA Contractor Aﬁ } =J
TEST METHOD: [0 Bailer 3 Pump &l Air Lift Address. [T 2. G a2 C;ﬁﬂ}cf;}’
GEM. | (rom oo mtic) Time (Hours) bslan NV
o of Ngvada contractor’'s license number
A issued by the State Contractor's Board ORIYET
Nevada driller’s license/Rumber issued by the
Division of Water u}oq: the on;{ilc driller 2 05’%
¥ drile: pcrfunmng actual Trilling on site or contractor
Date.......... 5@1" £ 4 4
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