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I. OWNER L emry L“tfa.n ADDRESS AT WELL _§M}q
MAILING ADDRESS. 3/30 “Zrser icmy Prier?
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2. LOCATION. . S& vy M ysee O T 22  NsSR el E Cl=PA A County
PERMIT NO. 1 127-0:812 -
Issued by Waler Resources I Parcel No. GQ‘IEM Subdivision Neme
3. WORK PERFORMED 4. PROPOSED USE 5: WELL TYPE
BENew Well [J Replace  [J Recondition [] Domestic O Irrigation [T Test [0 Cabie T Rotary [J RVC
O Deepen O Abandon [0 Otherene_. - | O Municipal/Industrial 2% Monitor T Stock | [ Air  5d Other_ALA8
[ LITHOLOGIC LOG 8. WELL CONSTRUCTION
e aer | g = —— Depth Drilled—_ 5, © Feet  Depth Cased S @ Feet
Tom [+]
i s HOLE DIAMETER (BIT SIZE)
'J?’JFW o 0 0.3 a3 " From To
_5-‘7:7 -‘:’9""9 W&mﬂ‘ﬂ"f . ? /uuﬂ ?- j // /‘1 Inches o QO Feet_.5 Q. (4] Feet
..{r () df-”:l' /0.0 30. 0 24,0 Inches Feet Feet
Livty T Fe.0 |l 320 | 2.6 Inches Feet Feet
CiAg 320 |svd | /80 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inchas) (Pounds) (Inches) (Feet) (Feet)
4, 25 Sesfe AL | 0.0 S0
Perforations:
Type perforation /?}’:J Mo Ses r
Size perforation 19490
From feet to fest
From feet to feet
%Cn.. ___LD\MR From feet to feet
AL TS From feet 1o, feet
nkwEivey From feet to feet
- Surface Seal: [Yes [ No Seal Type:
L\PR J EDDEJ Depth of Seal Vi i [J Neat Cement
Placement Method: ] Pumped L] Cement Grout
[ Poured J Concrete Grout
——ms-ﬁﬁﬁﬂ GFFIC-. Gravel Packed: M Yes [ No
From S2. 0 feet to 73, &) feet
9. ’ WATER LEVEL
Static water level = feet below land surface
Artesian flow G.PM P.S.I.
Water temperature................°F  Quality
10. DRILLER'S CERTIFICATION
DI SUIEGe oo / 2 a 2 UG(’ This well was drilled under my supervision and the report is true to the
Date complated = Ol best of my knowledge.
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TEST METHOD: (O Bailer [ Pump [ Air Lift Address.... "2/ Co;';m -
N /7
oo | 2B | e om 21 Vewgr Me 855

Nevada contractor’s license number —
issued by the State Contractor’s Board J / e é é

Nevada driller’s license number issued by the ]
Division of Water Resources, the on-site driller i "2’2 72
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m.mi::l;'drﬂ er performung ectual drilling on site or contractor
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