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1. owNErR ewma -th ”l iNLe Egp,ﬂ AD?}ESS AT }V;‘.LL LOC?TION IS . les Q.
MAILING AQDRESS 220, ABoX. . 2[5
my , V. FIH4E Lheenix _ Prejeel.
2. LOCATIONS A= .. v Lo i See. . 28 T % l Bsr. X3 & Land e County
PERMIT NO. | |
Issucd by Water Resources | Parcel No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace O Recondition [ Domestic O Irrigation [ Test O cable [ Rotary X RVC
Deepen [0 Abandon [ Other....oooeneenee. [} Municipal/Industrial [MMoniter [ Stock O air O Othereereem
6. LITHOLOGIC LOG 8. WE,LL CONSTRUCTION
Matesial Water v T Thick- Depth Drilled.... 2l -.Feet  Depth Cascd.......z....é..g..,.....Feet
" TOm )
Strats ness HOLE DIAMETER (BIT SIZE)
- From To
.4 Iltl A TTN"] &2 .?0 ¥O /)?L /y.lnchﬂ Feet.... 920 Feet
§ 7 Inches ;2 0 Feet 7&0 Feet
_Q&ﬂf.*g_l "‘E gﬂ _5 . 0| See Inches Feet Feet
CASING SCHEDULE
n
L/.mes ?l"*-' 2 S¥0 | 7Lo|/F0 Size 0.D. | Weight/Ft. Wall Thickness From To
{Inches) {Pounds) (Inches) (Feet} {Feet)
2772 [PVC | Sch §0 | © A2
Perforations: g Q
Type perforation 3 / 2 ?('/ :
. Size perforgtion 1 220
From v} feet to 700 feet
From feet to. feet
From feet to feet
From feet to fect
From feet to feet
Surface Seal: ¥ Yes, [ No Seﬁ,Type:
Depth of Seal 35 / Neat Cement
. [0 Cement Gront
Placement Method: %Lll:g::lrgzd [ Concrete Grout
Gravel Packed: A Yes [ No 0 ?0
= From (%) feet to. feet
NY0.531379
WELY N 9. WATER LEVEL
Static water level ‘*955& feet Egl_ow land surface
Pf! 5 sg ! Un!a"' ”01‘_&@30 Artesian flow G.PM P.S.1.
Water tcmperaturc.d;[.eﬂq_.f’F Quality /‘/ o
10, DRILLER’'S CERTIFICATION
Date started......../ / Cp This well was drilled under my supervision and the report is true to the
b | d ( best of my knowledge.
ate comp ated ....k.L et
Name. 'e/(o(ﬁ-/f nm//:m CG
7. WELL TEST DATA /d 0 ﬂ ‘i;}“mwf
TEST METHOD: U Bailler LJ Pump [J Air Lift Address ox &7 Culﬁcm,
G.EM. (Feg"g‘:kgv"g;ﬁc) Time (Hours) ﬁ / KC’. A/ V. Fifoe3
Nevada contractor’s license number
issued by the State Contractor’s Board g03 D_.? oL 3
Nevada driller’s license number issued by the
. Division of Wajer Resourceswm il 7(9 ?
Signed . i
By driller performing actual drilling 7 site or contractor
Date / 2 - / l’ i (’L!
{Rev. 12.00) USE ADDITIONAL SHEETS TF NECESSARY 0677 e



