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. Please complete this form in its entirety -, N T 7

I. OWNER.../! . #M ts.. C W.. yao/ﬁ/:z dan ............ ADDRESS..........S.;../&__ﬁff ...... S\ 2’(»" GR /\/e 7.

"v mateeentn ireermasevenanmannn
2. LOCATION . Ao Ya Sec...... £ e N/SRoDE Euer e, / dsi e CoMBLY
PERMIT NO.....ooniriirinmceoceeeereneeenens . R e treeerieesteseesssmeensteetebbasiossemeeesiretrmentetnentnintseaseanestsunnasnastrin
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 1" Recondition [J Domestic _’q‘ Irrigation [J Test 0 Cable H Rotary [
Deepen =] Other 0 Municipal J Industrial ] Stock =] Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Wit | o o 1:12:;& Diameter hole......... g ............. inches Total depth... /sﬁjj ..feet

Casing record....ccovvvcenniiiinns

s, afd ¥ ;Edu el o RW/s) £ || Weight per foot..............._______... Tlnckness / EVYP
CofanS j,/h ﬂ / 35 '7'{ Diameter From To ‘

vl el ,/.3 <1/ 55 IO e Dz inches oKD feet] B feet
............................. inches ool feet] ... ..L‘:"J-.?_‘:’.-:...fect
................................ inches e fEt] el feEL
................................ inches .........cooecommeeern SO L T
................................ inches ..o feet] o feet
................................ inches  ooooooreooeeeeneeef€tl oo feEl
Surface seal: Yes ¥ No [0  Type. . &€z e#/‘
Depth of seal... T2 [SSYUOORORORS . -1
Gravel packed: Yes 1 No J
. . Gravel packed from.... ... feet to....ooveeneenreeeennnee... fCEL
Perforations:
| Type perforation.. 3238 &, RIPIN S s
| Size perforation.. 2% X 4£.. — §limes.. 2l
L From.. . feet to
From . . .feet to.

...feet to.._.
feet to....
....feet to

9, WATER LEVEL
Static water level..........ﬂ__..ﬁnﬂ‘:..Feet below land surface...
FIOW. oo o X« S e 23 Y S
Water temperature.. S22, /i /d - g, Quality.. ;? zld .............................
Jr- 20 10. DRILLERS CERTIFICATION
Date started.... . b1 K : semresssesnnseasarni st ane ’ 1972” This well was drilled under my supervision and the report is true (o
Date completed.......»Z. Ld..h..ﬁ-e...eg'---? ----------------------------------------- 197 % the best of my knowledge.
7. | WELL TEST DATA | Name... W T
Pump RPM G.P.M, Draw Down After Hours Pump . S / . § - N
T AddressEa.K.. g Tets{VEL Dapiass. LV EM.
IE/'I‘ l‘)z#m’ﬂ g?. D ﬂ [/4 . - “ / ;(S’/
o IS - Nevada contractor’s license nUMDET.........coveereriicerreeerieee e -
.‘ Nevada dnllcr S l nse number éfl-{ ..................
BAILER TEST Signed... D4 0 S el T
Draw down........_... feet ..o hours
- &F #
Draw down............ feet .o hours Date....., ALditldyeid . Loy 4.7 PP

Draw down............ feet ...........hours
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