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L Please complete this form in its entirety
L OWNER? 7/ \//HJM‘) ADDRESS.. 3, & .

[ LOPE. _LEBFE. o 5 Ce iap,. ,d/e(zz&.c ...................
OO ] . /3 .............
| 2 LOCATION...... Voo Ve Sec.od. B T. =B N/S W E. AL, @ County
i PERMIT NO oot oo tsae s e oot ekt oeee 1ot eet e eere oo oo
| 3. TYPE OF WORK ' a. PROPOSED USE 5. TYPE WELL
|| New Well Q/ Recondition [ Domestic fg—Trrigation [J . . Test O Cable ]  Rotary [&—-
! Deepen O Other O Municipal [ Industrial O Stock 0 Other [J
'S LITHOLOGIC LOG 8. WELL CONSTRUCTION
' Water Thioe. | Diameter hole L& inches Total deplh_.l_{g..g ..... feet
: Material Strata From To ness ; P~ s 25
Casing reCord . BT Lt Eh e
i;' ? f,‘// S Vi X -3 Weight per foot... Thickness..» /Oyf
! pdly Clty Lot h - cter
 Shelas 5 57T [ 7| Ao TE .. inches
: : . inches
fz cnve/ /C,/\ 45 | & inches
- - P inches
5/;”« /s )’Q(}'/ FEAN ? bff inches
: inches
5}9 n(l/ / g rﬂu’ L4 / fJes ,«?9 ? 4’ /7 Surface seal: Yes
4 - Depth of seal
(«"1 nu 4/16 L ?b / p_g 7 Gravel packed: Yes @/No O
Gravel packed from.......J. A feet to......... & A feet
@9:1:‘1(9/ C-rﬂvw/ A /O3 | /0T | &
¢ B Perforations: ‘7{
(_-'rn- ' C/ﬂ Lf /ﬁf /AN = Type perforation... 2./2.C 74’/;}1
' ’,. ' - Size perforation Ve Y. 3
J&J}L@C&&E VA ';LM/ 1/3 //? e From....../.egz.i... ) feet to J:/ ..... feet
. From.....ceeee. feet to : feet
ﬂlﬂ/ 4 C /49\1‘ /] 9 p o L From feet to. ...feet
/J . From . feet to feet
From feet to feat
9, ATER LEVEL
| . : Static water level ... /}l ............ Feet below fand surface
H Flow G.P.M
| Water temperaturc(.&.ﬁ{ F. Quaht{%’
2 N, "
i ' 10. DRILLERS CERTIFICATION
. Date started&.:j...... i ! SO AN / --------------------------------------- » 19, z; This well was drilled under my supervision and the report is true to
5 Date completed®. ... W AW P {?"/, 19 A4 the best of my knowledge. -

' T | WELL TE:&ST DATA Nam&ﬁ/f/?a’? /y 0}*} //i e
T LN N Y- ? 7 iz*gm,éwf[ﬁ,

l . e

- Nevada contractor's license number, ///5 C;

o]

: BAILER TEST
| GPM. s Draw down feet . hours

A G.P.M et * Draw down............ feet ... hours
i GPM, e, Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 B



