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I. OWNER.. 7 .=l - /£7 A / AL W ................. \......ADDRESS %/ e Z/// VIR, //z:f;/p//*’?/%_’ﬁ
2. LOCATION..0A . 4 ALl Ve SeodZo T D5 NISRD A B fALELTE . Lor dLC- County
PERMIT NO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well &~ Recondition [J Domestic ] Irrigation @y~ Test | Cable [~ Rotary []
Deepen [ Other O Municipal [ Industrial [ Stock 0 Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION _J
= . A . o
Diameter hole L inches Total depth..././..r...«_.mf’. ....... feet
. Water Thick- PR o .
Material Strata | From 1o ness Casing record.. 2" SC.I..18 B30 1747
‘ // l/ / ['///t / / 2 "// f7ld Weight per foot A 27 Thickness... o ......
// li“f/?ta z / L //7// /‘f_ ;"7‘ ? A Diameter From To .
r—(’ /Ked K I #7‘__ ?)- ;2’ é’f . /’_/‘. inches o feet 4 55 feet
C.,//-?{/ v‘/‘/'r/ﬁ </ : 24 & /,__ z // N | L - 1714 [ feet
LR se Bazan grpeel 13- | L7 |9 T\75 ..incheés - ... feet feet
(e /D/{/L’/'cc/ C//:f/:ﬂ e/ 9 g /'(*’3 /57 inches et feet
Lotse Clea® gamie! |27 | J63 1405 | & inches feet feet
Lo Lot AT (4 ‘-"'/”L ¢/ ’/ﬂ:’?’ [ LE ‘ 7 ...... inches ..oooeooceernseinienns feet] oo feet
= v’/ T /’_‘ [ | A5/ X‘* Surface seal: Yes [] No F1°  Typee......
Clims ) AL Pl YOV Y & Depth of seal feet
E/.f/'/’/ /ﬂ/ oA A L F Gravel packed: Yes [ No [
Lot k-' o7 e 5/7/' /’ s LAAL [ EL ,_,»\/H Gravel packed from feet tO.... oo feet
STICK ﬂ//%’/ LA LAY 2
/e Ah Gy i ,_f‘;'ﬂ? e d / 75 | s & Perforations: R
KT Rt /; Y LST // | 75 / 5 _ 472/’ Type perforation mﬁﬂ,/‘/‘ Jg 50T S
Aﬁﬂ Go L lesik Gaeie] £ 7Y 15 1LY | Size perforation... -4 X 37" e eeeeemee e
7 From .
From
From
From
. From
9. WATER LEVEL _
Static water level i Feet below land surface...f..f—?’g: ..........
- - Flow ! G.P.M
Water temperature.ﬁﬂ.[éfi." F. Quality & E4 i ﬂf e,
, 10. DRILLERS CERTIFICATION
AlL..20 v
Date started . 19 _’/ This well was drilled under my supervision and the report is true to
Date comp]etcd _____ f & /" e S OO , 19, ,‘/ the best of m: knowledge. o
7. WELL TEST DATA Name.... ;///f*é // oy
Pump RPM G.P.M. Draw Down After Hours Pump //7 /.;_,_.,(.u ‘S ) 9,
- - - - 7 B ts 3V / B L P T e e ,/:V{ -
s JErc A5 /L S Address. UK. ‘ leazzer
. 7| 08 F7 , : v ' j';s/g;’f
!\{_/‘r_./ 75 09 Pt 7 % /,77/ J /\)’( ol Nevada contractor’s license number LW Sl _,:
L0 e KA Mp S Tr7IC g "//ma'/./ Nevada driller's fide ) 77 / 7
. et 15 heki 2 vty i FEL //-'* P / nse pumoer. /
Z R /
/" BAILER TEST Signed 1t 7 f/%’:ﬁ' @
G.PM Draw down............ feet oenee hours / o .
GPM.......... Draw down............ feet .ene. hours Date g / Al ]t / '-r,«f / // Z ﬂ _____
G.P.M..... Draw down............ feet  ..venee hours
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