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" LOCATION... N PU Y, N ALY Sec.. ,?_
PERMIT NO...
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well )i Recondition [ Domestic )y Irrigation [ Test 0 Cable @ Rotary [J
Deepen 0 Other O Municipal [ Industrial [ Stock n Other O
6. LITHOLOGIC 106G f ® é” CONSTREY FION
= = Diameter hole........ . £§...... inches Total depth... . .feet
Water Thick- ey y se T o M
Matertal Strata [ From Te ness Casing record..)z_.} CLFEET oF . \(ﬂk_/”(r ..................
: . Weight per foot.... c8.C . /& Thickness./L. SANSE.
:5|4H£Z](£ (3(\1[ é (@) b' b Diameter To
LR L) > O inches ......... (... feet
AR, o run| TEETT inches
_UZHJIE__CJ._&}Z & | Sp’Tdf inches
o K " ] = inches
XED SAN, P . S0’/ 7% inches
— AT R 327 ...inches
r s F57 Surfane neal Yes XK Nop Type.. Ca. A f. Qﬁ:?r'
St S, \/ IS0 7. Depth of seal. . %i( et
L h/v' Gravel packed: Yeeﬂ gocg o a5
r - 3 Gravel packed from... e feet to:zisﬁfeet
RED CIAY 1721 25 8o
' ! Perforations:
. Type perfaration..... ; C.feC// _—
Size perforation......... .;//6 LML
Prom............. LOG ... st ro. aZ%if - foet
From ... feet to .foet
From.... et ton feet
Prom ... feet tO.ooe e foet
1 i From. .feet to feet
A SRR 9. WALER LEVEL
Pt 4
WM-" Co8 Static water level... 5‘2’ ...Feet below Iand surface5-4 ......
—8rench Office—1{as Vegan/May. || Flow. ..G.P.M...
Water ternpcratum ................ ° F Qua.lny
10. DRILLERS CERTIFICATION
Date started... jl.(l\( t. ....... /.ul. 1976 This well was drilled under my supervision and the report is true to
Date complctch.;A.h.ﬁ.lg, 19..2&' the best of my knowledge.
7. WELL TEST DATA Name.. 511.13 ........ Blce D...
Pump RPM G.PM. Draw Dowa After Hours Pump
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Nevada contractor’s license number/uw/éf
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4_4_/’.M ......... /0 .......................... Draw down... D foet ... /. bours
GP.M Draw down........fect .......hours | Date.. ; / é’ / ; &
GPM Draw down............fect ....hours

USE ADDITIONAL SHEETS IF NECEASARY

4




