Please complete this form in its entivety

DIVISION OF WATER RESQOURCES

. 1. OWNER /‘/.E-qu//rﬁ' Lana... . Co

08 No... 0827

OFFICE USE ONLY

Basin. %7

Permit Nogﬁlfn.?//”

ADDRESS. SO0/ & Whrs 16 ot = Fhosnns. B,

LR GRTADMN..... el o= 2 —
2. LOCATION Y ¥ Sec.. Mo oTurrn....... N/SR..62 E L e K County
PERMIT NO. PR I %7 A
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well B Recondition [ Domestic [ Irrigation Jj3~—  Test O Cable 0 Rotary J
Deepen o Other ] Municipal [J Industrial' 3§ Stock O Other J

6. LITHOLOGIC LOG 8. - WELL CONSTRUCTION
; . Diameter hole....ooo..r.cuvrvrecmenes inches Total depth....... (73 feet
Matecia Siwa | Fom | To | G c,i.";?ﬁ‘iill‘i? ...... 0.-LF3 -
Brown dlag o ¥ e Weight per foot Thickness..... 7% ........
Graves 4 4 26 | B2 Diameter From '
Daer Cirsy ,ﬂLg‘ i 2& |47 |2/ & inches ] feet] ........ L7.3 . feet
—Daes Gray Sand() Fue) 47 N7 TO N oo dOCHES i foot] o
Aleoutr (ienviEs N7 (423 | & feet foet
_Coress  Gravel l23 | /f0 | /7 feet foet
_Weire Cesy - Taex L0 | /57 |\ 17 feot foct
(<4 e 5y L GRS oo foot] feet
SEudstons @44’7‘3-? IS5 /A3 | /&b | Surface seal: Yes [0 Nof[J . Type :
: DIEPLh OF SBRL.....ucueersiricsssssasiemsisiserrmmrerecsaresessessnesanserasassasssnsasarenes feet
Gravel packed: Yes 7 No [J
Gravel packed from feat to...coeeeeececeenee feet

Wi Perforations:
| )
c\. Type perforation
Lo Size perforation
) ‘ C From ol 1 feet to LT foot
o) 4l From.......... %% feet to 26 feet
P T“ From..... feet to. feet
N From feet to feet
nw' 0 N ", From feet to.. feet

~ Nevada driller’s license number

BAILER TEST
GPM.oeiinna Draw down
GPM...... Draw down

........

s Ao ﬂ_é\{‘ M 9 WATER LEVEL
Ad ¢ P o — ' Static water level.................ccceeeen, Feet below land surface.. ..o
W o AP Flow B omar 5. .GPM
¥ \ﬂ Water temperature.............. °F. Quality.
10. DRILLERS CERTIFICATION
Date started » 19 This well was drilled under my supervision and the report is true to
Date COMPISEA......coveevroeee ool » 19 the best of my knowledge.
7, WELL TEST DATA Name ‘,3?4;/3/ . 7. A
Pump RPM G.PM. Draw Down After Hours Pump 7 -/ A_'

Add:essu..f[w:...z.ha..t?f,{ :

Nevada contractor’s license number.

Signed.

Date

USE ADDITIONAL SHEETS IF NECESSARY '

B ¥ o



