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Please complete this form in its entirety \ -
1. OWNER..... éf.-ﬁx.@...._Ag.e.z.\-,n.,.fu....A,).a.az.qmvfmh.@c. .......... ADDRESS..,%.,{éf.é.ﬂ‘...,.e&aiﬁ.m,/adégﬁz._.,é.]a.j.m.r_m.. .......
___________________ cf)-ﬁ_a—i.-ng/axéqa/uymy
..................... R S ies, M.
2. LOCATION.. MW v M v sec. B T Ade N/SR.®A B Edhoid. County
o 2 .Y 1 i T
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B~ Recondition [J Domestic [ Irrigation [ Test B Cable Rotary g~
Deepen O Other O Municipal [J Industrial [] Stock 0O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
* : Diameter hole........ [P ............... inches Total depth....» ¥ N feet
. Thick- >
Material Sttata From To ness Casing record....4 4. P A
Sei/ S5 el & G pd e/ & Le Ll Weight per foot Ze R Thickness. .« /576 ........
. Di From To
._‘g 2 A7 f‘/ /zf‘nf PR 4:‘/1 (‘?/A’;" 71 L /ey 5_._ N inches feetl o feet
. — e inches ... feet] ... feet
e vel i [,l W'Aff (3 | S0 | 335 12711 feet] ... feet
| TSSOSO inches  coeeeecreceererns feet] s feet
7 S0 ol e inches .o feet] i feet
— e ——— e e e inches .oocceeveeeeeens { {111 | feet
Surface seal: Yes [ No E/ Type....
— . — Depth of seal .feet
7 7 .
lugl/ Lo *‘-"f‘?f"/ Lo // S0 LY Gravel packed: Yes [] No 3
0l ss50 LL i 4/ Gravel packed from.....cooooveveeoveerenennn (=14 1 TRV feet
Perforations: )
Type perforation 14’7”4/ &'—M)Z
Size perforation..... Y X o
From.... fan] feet to
el FTOm. s feet to
e ezt From. . . feet to.
From..... feet to.
RSN | J 51 1+ ¢ NN feet to
9. WATER LEVEL

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Date

Muth Drilling Co.

7. WELL TEST DATA

i F:F ) 1 T . gt g 4esearaensanriarene [
Pump RPM H G.P.M. Draw Down : After Hours Pump 203 Plne Street
AAAIESS..ooooooceers i Elko, Nevada - 89801 -
T Nevada contractor’s license number..[éﬂféz ........................................
BAILER TEST / .
Draw down............ feet ............ hours : g
Draw down............ feet .......... hours Date...... oo /Z,?/7¢q .....................
Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ~



