2. Looatton. A7 AA Vi SecomsidoiTonnd D NS RLAKE (L h aorcnlru LL .......... County
PERMIT NO.. .ooeeeeeeeeceeeeeeereevemne e
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic Irrigation [J Test O Cable A Rotary [J
Deepen 0 Other ] Municipal [J Industrial [J Stock O Other [J
6. LITHOLOGIC 1L.OG WEL%?CONSTRUCT TON
= . || Diameter holer /b . 2. inches Total de th;? ...... feet
’ Material g‘{;‘atf: From To T?;:;i Casing record /r ) AT P ) ¢
(NE Samd C < o Weight per foot Thickness....%% ............
A 7’ L e ...SQ ~m d 47! ’7 3 Diameter From To,
Erfe Sa~nd 7 5 VA /é?s ....... inches o 2 7 feet
@ oav.Se S8 pd |4 5 /7 red inches ... ) } 7 feet
R I R MR R E— inches oo fet] e feet
0&5 (NG _oON (CLay | | inches e S0 feet
, 14 4/ 1/ . inches o feet] feet
é /ﬂ N dl l\/lc).’ 1/(/0 e r 0 C,7L inches feet
Surface seal: Yes No O ‘Jype £ e.N
Depth of seal , feet
Gravel packed: Yes No O -~
. Gravel packed from ‘t;t[ feet to. Q . feet
Perforations: 4 7[_
Type perforation.: / 7'? 1¢¢ L: LN<e. @ (44
Size perforation /Q X é‘)
,,,,, From £ feet to.... <3 :7 feet
From feet to feet
From feet to feet
From. feet to feet
From feet to. feet
9. ATER LEVEL
Static water level........ %I ............ Feet below land surface.........co...___.
Flow. G.P.M

DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

zf{’LQ)/ Méaag?{,.gz‘“'m ty

1. OWNEI@Q..@.{..?.._Z%W

IS LE N T

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Please complete

ADDRESS

_ " OFFICE USE ONLY
Log No. <2 /2.

Permit No

Water temperature. C? &JL d F. Quality @b [ o8] a’

Mww&_ﬂ G

Date started......... Wt e M e, , 19,2
Date completed.... 7 JA«;;. At l‘g , 192/
7. 7 WELL TEST DATA
P-Jmp RPM"H_ G.PM. Draw Down After Hoﬁ;s Pump
] -
/7 SO /2. 3 e @«
BAILER TEST

GPM.... Draw down feet hours
G.P.M.... Draw down feet ... hours
G.PM Draw down............ feet ... hours

10. DRILLERS CERTIFICATION

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

W. SWEDE WELSHENBAUGH

\YT ]} N
LA 7 Y n.nuuuy

P.0.Box 24 Phone 945-2026
Address........ccceoeeeen Hawthumu;"ﬂevaﬂa'amtrs .................................

Nevada contractor’s license number 7/ & &__-"/ 5

TS .

Name.

Nevada dr111 'S lcense mber

Date Q’QM g
&4

USE ADDITIONAL SHEETS IF NECESSARY




