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3. TYPE OF WORK

L4,

PROPOSED USE 5. TYPE WELL
New Well [5/ Recondition [ Domestic [ Irrigation ﬂ/ Test O Cable @ Rotary
Deepen | Other O Municipal [ Industrial [ Stock O Other
6. LITHOLOGIC 1.0G 8. WlELL CONSTRUCTION
" - i hole 2.2 7%
Material g\t/atter From To Thick- Dlafnemr ole
fata ness Casing record.........ocoocoooo..
Dot o 23 129 Weight per oot ... ..o
Y Yo ’c‘/ 5/;1‘_/%/ 45" | 46 Z/ Diameter
Cleryy = A S e_ . e S inches ......§2........ feet] ... 20X feet
Crr élé@/ CX 2 oo | gg | T INChes oo feet] oo feet
Lrore S, 4“’4/ 80 L2 | RO | inches ... feet| ... feet
Grvniel Sural > e 208 /08 | T inches oo feet] ..o, feet
//Zfﬂ/c ..................... inches .. . feet| ..o feet
—— e vdnches feet] i feet
Surface seal: Yes [J No B Type .
Depth of seal . feet
~—| Gravel packed: Yes &3~ No [] ’
Gravel packed from o ..feet to 393 ... feet
Perforations:
...... .l Type perforation.......-.iﬁwea/
Size perforation.........?/(é O —
. P ‘\.’v’ From.... 488 ... feet to.. . 2@ & .. feet
f_’f )5‘ From......oooooeeenn, feet 0. ..o feet
/“\_le l’ - From... ... feet to......ooe feet
v “i
("' ) _ From....... feet 10, feet
o ol Bromee B RO
(’{0' /nG’/ * 9}}' From
.,l‘ : “‘.“ -
X
ﬂa() m‘“ Flow.
VAN
10. DRILLERS CERTIFICATION
Date started ... 44/;- ----- 2" % -------------------------------------- ,19.7.% This well was drilled under my supervision and the report is true to
Date completed..........._.. Tl Zos D . 19-1"2?-- the best of my knowledge.
’
7. WELL TEST DATA Name%%’ﬁ ...... W d“// _pr’/ //l H/ﬂ ...............................
T Pump RPM GPM. Draw Down After Hours Pump .
i Address....... ?f,.i ........ @5?( ...... 898/9 ..................................
s
- Nevada contractor’s license number....... é’ ‘5? ....................................
-—
Nevada driller’s license numberé‘:'/ ............................................
BAILER TEST Signed.... Larty  AZelens o
G.PM. e Draw down............ feet ... hours ,
GPM. e, Draw down.._._______ feet ... hours Date /C;;é 7 7, ﬁ / 1
GPM... e Draw down.. feet ... hours
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