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Please complete this form in its entirety

I QWNER,. / beo.dore.. C. Jhddqr+ ADDRESS... /00 :Eﬂ
pcz.g..f ............... £l ey

2. LOCATION..S.E... %J‘UE#K‘E& See... é’é

PERMIT NO....oiee e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well R Recondition [J Domestic JE] Irrigation [ Test Cl Cable )~ Rotary [J
Deepen 0 Other 0 Municipal J Industrial [J Stock O Other [J
]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION f
; Diameter hole....... {3 . inches Total depth... L7 5......feet
; Water Thick-
Marerial Strata From "1'0 Ress Casing record......22 ¢ % .. Ol Bt
7;5 2 Said % . ; £ Weight per foot........
Samird o Cosned =) A H4 ?tr' Diameter
Brow Loy ZETVEXSH REE - B
Surface seal: Yes [ No O Type(:ﬂ{’wh’f
Depth of seal........ S5 . . feet I
Gravel packed: Yes ] No [® ‘
. - ————— S ppe— = Gravel packed from....ovcrsrererverseiiioimenns feet 10, feet
Perforations:

Type perforation.......);( . fu-l}t AE T l/ Adrardy.

Size perforation.........%{, .
From..ooeoooo S35 fe.et to... /;.:’ *’{.f ..................... feet
From.....ccoivineecvecreeeen o feet tofeet
From.....cccoeienvececeeefet 000 fREE

From.....ooeeioenicceeiniceiee e en£8BE 10 feet
From.....oveeeeeeeceeeenf@8E 20 e feet |
9. WATER LEVEL I
- ;
Static water level.....ﬁ(}ﬁ".F&et below land surface..&.ﬁ ....... J
Flow.... G.P.M ‘
Water temperatum. ti:' Ao F Quality......ooeeeeeee e |
-
10. DRILLERS CERTIFICATION i

Date started.. J/-’f Aois // (77:/“' 19"‘{""_7'_' This well was drilled under my supervision and the report is trze to |
Date complete/ /2‘5’/‘" N NN 3 SN |- N & 4 the best of my knowledge.

7. WELL TEST DATA | vame qlz//z,m/ ( mﬂr,/ _—

Pump RPM G.P.M. Draw Down  After Hours Pump

S K PN

| ' k2 = - Nevada driller’s license number/ﬁ//

3y
Li

BAILER TEST signed.... 24044 Claiti Loz A

GPM.oeee e enenenee. Draw down. ... feet ........hours / R
GPM..oovien i, Draw down... ... feet ....._._..hours o AT T VLR A A
(e .Y Draw down.._....... feet ... hours Y

- “USE ADDITIONAL SHEETS IF NECESSARY 5471 ~ET-



