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2. LOCATION...NW _y, ME 4, Sec ....... €3 1 20 asr_ &l & ClacK County
PERMIT NO q- 23 50 {.002
Issued by Water Resources l Parcel No. Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Wel [ Replace ] Recondition [J Domestic [J Irrigation [ Test [J Cable [ Rotary [J RVC
U] Deepen [J Abandon [0 Other.cooeeoeeeo.. [0 Municipal/Industrial B{™Monitor [ Stock | [ Air  [J Other—ooooo. .
6. LITHOLOGIC LOG Mw A 8. WELL CONSTRUCTION 3
. Water Thick- Depth Drilled......... 3 ............. Feet  Depth Cased.....===2. ... -.Feet
Material Strata From To ness
- ——+—0 HOLE DIAMETER (BIT SIZE)
F\ \\ “A‘ * VAHCMK‘\‘ (=) { From To
oven S, iy Graved 6 Inches O Feet 3D Feet
C !ﬁ%é A Mﬁ - 1¥'P { 2.5 Inches. Feet Feet
= 15 \c WA 2. 5 \"‘ Inches Feet Feet
SA'I:':' ¥ H f AV v a‘: < 3?3? s CASING SCHEDULE
L > Size O.D. Weight/Ft. ‘Wall Thickness From To
/ (Inches) (Pounds) (Ipches) (Feet) (Feet)
// s PUc | seh 4o (&) 33
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Placement Method: [ Pumped LJ Cement Grout
K Poured ¢ Concrete Grout
LASVEG AS QFFICE Gravel Packed: g Yes , (1 No
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