. 1. OWNER.A%./.:&Z{Z.. 2.

I a BAILER TEST

DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOYRCESf

o

Please complete this form in its entirety ~— "~

/
_‘_‘_;_;A(Z.gﬁ. oy o N S ADDRESS.__ . . ¢ .

.................................................... o . :
2, LOCATIONM,.E 026 v see tE A A Y P =
PERMIT NO...%: g1 o 7Y (oo by oy

3. TYPE"OF WORK . f,ROPG{SED USE
New Well Recondition [ Domestic @B~ lrrigation Test ]

5. TYPE WELL
Cable [Z—Rotary [J

Deepen O Other O Municipal [ Industrial 3 Stock 0
6. LITHOLOGIC LOG 2/ ,_,/. / WELL CONSTRUCTION
Water Thick. iagt'é'f’h L i T E Res” Total depth.. <) . feet
Material Strata From To ness

Casing record...... 47 ......

— & ,
| DR, N . O | K [ X | weight per foot..... LRl A ... Thicknesy/ o .......

Zaly Dt g /618 gi’én rd

-4

S LS S | T 7/ ! inches 7
QA s ?,7'1-\ ?}:‘" ﬁ ................................ inches
/ B | [T inches
................................ inches
...................... inches SEPUUOUR - - {
inches . 11 perermmerieenane fegt
Surface seal: Yes @ No [J ;(/Z/Mm
Depth of seal............... ‘W ....... feet
Gravel packed: Yes [ No [J
Gravel packed from.......ccovvvevevvrvcrrennen. feat to......coevererreeenne. feet
Perforations: — 7

Type perforation 7/. /g‘éy 3 el .
Size perforation.._:?lm-.......s‘g. ..... :9'.7/91__ .........................

| S v 1+ (= A (o S feet
From - feet to ...feet
e weemmal]  FFOTML ee e feet to ....feet

10, DRILLERS CERTIFICATION
Date started.......oooocooeee. This well was drilled under my supervision and the report is true to
Pate completed............. the best of my knowledge.
'L
7. WELL TEST DATA Name./é...::ﬂf.. 2L LT LA (f) ...............................

, =] . - /
P RPM G.PM. Draw Down After Hours Pump T o . —

= — Address...;42'3..,.4.2...&...(9:“5.3 ................... ﬂ'/ﬁ;:(:_/ ,,,,,,,,,,,,,,
Nevada contractor’s license number/&?cfh\?) ......................
Nevada driller’s license number....,.?/ ~7
, Signed%é/éz-/g/f 2. 2. A2 :
GPM.. ... aQ.% ............ Draw down./z;.?eet ............ hours '
GP Moo Draw down.......... feet oo hours | Date . e //7;% ........................................................
™

G P M, eeeceer e Draw down............ feet ........... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 il



