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Log No PAD S ‘/‘9‘

Permit No

WELL DRILLERS R QBT ain e s o iler 108

.......................................................................................... , Dol i
2. LOCATION....... Ya P A4 7N R.::;-?c.; ,4. /ﬂ( 2. ,4_/ County

PERMIT NOu.. oo eeie st e snsesmanc e esssnasscsnsnessassrasasas ssscanse 547f 4/ 5 ,(/

3. TYPE OF WORK 4/ OPOSE.D USE 5, TYPE WELL
New Well % Recondition [J Domestic F © Irrigation [ Test I Cable K Rotary ]
Deepen O Other 0 Municipal /7 Industrial [7 Stock (] Other [

6. LITHOLOGIC LOG EALL CO S/T,R }ON

) Water Thicke | ter H'T /'(:)Z / I gi' Total dcpth/ 91 .feet
= Material . Strata | From To ness Casmg record......... { . e
, ) Weight per foot... / [ = Thlcb/&f{ ...............
Di; er From
?1 inches 0 ,/Q';:D 2
inches
......... inches
inches
................................ inches
inches
Surface seal: Yes §87 No [J
Depth of seal.....ccccvveeevrrncnns - :@;1,
Gravel packed: Yes [ No [J
Gravel packed from................. feet to, feet
Perforations: ——Z"
R O R Type perforation LA o Gty
O | Size perforatjo f;f L ‘—?“//L = 5
From........o....... 5;:.;)—‘ ..... feet to. ,/‘_'d\"—"ﬂ ....feet
From feet to feet
From feet to feet
From feet to . feet
From feet to feet
b 9. P éATER LEVEL
Static water level 2% 7 Feet below land surface.....................
Flow.... GPM.. e
_|t Water temperature.............. *F. Quality.......
10. DRILLERS CERTIFICATION
Date started........ ,;? ........ ﬁ.—.ﬂ: ....... 4(75/ .................................... This well was drilled under my supervision and the report is true to

Date oompleted.......:?pg ..... /? ........ ,,7% ....... R — ]9 .......... ) the best of my knowledge.

7. WELL TEST DATA Name........ / ......... m [6/3’/4’/ .........................................

Pumb RPM G.PM. Draw Down After Hours Pump
Address.. ﬁ?@ )4(.?’)- \S] ............... ,//gf {,/m ........
73 . Nevada contractor’s license number.,./ ﬁ y }’?j ............
{3 !«”’ %
Nevada driller’s license number. o= 20/ .........................................
BAILER TEST Signod.... 28 T Mo J(/N .
GPM.....~ 0 ..................... Draw down, 224 féet ... hours / '»_ -
GPM. Draw down........... feet ... hours Date... "7 /. /L A4
GPM. e Draw down._......._. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 v




