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1. OWNER Wl A M. W B ADDRESS...V.. (AN A AT, T WO OO & B

________ INRABOSL o
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3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [] Domestic K Irrigation [J Test ] Cable x Rotary [J
Deepen | Other O Municipal J Industrial [J Stock | Other []

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Water Thick- Diameter hole..._.....__#. ... inches Total depth.../...Q.A..‘Z ....... feet
Material Strata | PO e ness Casing record.. T Lo L oo

Topr So bt Ne o b d WEIht PEr £OOL..mmummmunreeeeermrermereesnr e sonessnresnsens Thickness,..”. //5 ........

Hﬂ 'r-d S, i 'M_L )2 & nAL -Q’ H Q “i L/(? q" S Diameter From Te

Se 1t Ret ko /9 5 | yas |y 23 Yol Qo inches oKl feet] ...... (¢C7. . feet

Soa, Nd w G n,:’./p‘ Hﬁ,- 3D N /¢ '] (9 inches feetl .o feet

.................. inches Lfeet] L SR
______________ ereersmseeeemenmaiiches feet| ... feet,

A | I inches . feet feet
................................ inches .oevvrveeeen fet] L feRt
Surface seal: Yes H: ‘H Typec*z”’l‘zhly\ ..............
Depth of seal.....w... feet
Gravel packed: Yes [j No m
Gravel packed from.........cccconanild feet to...oniiirecns feet

. Perforations:;

Type perforation 7—0 i~ Q. l) d i 7‘—

Size perforation. ... S
From q & feet to /.C ? _____ feet
From feet to feet
From...... feet 10 feet
FrOM...oocceeeceeeeeeeeeeemes e eaiennans feet to. rcveeanrenneaaseanneeas feet
From =7 A o SR, feet
9. WATER LEVEL
Static water level . Feet below land surface_.?..f?#.
Flow GPM.....meines
e ] Water temperature,.é-'.“.g;' ..... °F. Qualxty....c‘f:tQ.fJ....&..{ ................. S
10, DRILLERS CERTIFICATION
p I (
Date started..:7 fqu?{‘%/‘) .................................... . 19?§ This well was drilled under my supervision and the report s true to
Date completed~2.xgdel. "ol P e , 19,42 the best of my knowledge.
7. WELL TEST DATA Name..% ....... [’) ........ D f"‘(//‘/v ...... % f)m ......
Pump RPM G.P.M. Draw Down After Hours Pump f) O /g Y / Iv
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FL£sO cﬁ Q_ Q O ) .46;]‘:/’24 , Address..f... 0. =0 L0 405 . A
Nevada contractor’s license number....... ?60:?”“ .......... S

! ' BAILER TEST

GP.M.eeeereeeerverssenea e eecene Praw down............ feet .......... hours
GPM.. s Draw down............ feet .......... hours
G.P. Mottt Draw down............ feet ... hours
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