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C“—[( /3 44/ .. ADDRESS

T Bn:ita ol "';g}/rsja Aua//gj:

2. LOCATION........ o Y Sec.. 5. T....o] NS R 59 LIRSt es County
PERMIT NO....._......._.. ; . erieenranssenans “ et emesaneaaaeenenene
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬁ( Recondition [J Domestic ,K Irrigation [J Test ] Cable [ Rotary ,E'
Deepen O Other a Municipal [J Industrial 3 Stock | Other O
6. : 'LITHOLOGIC LOG 1 s WELL CONSTRUCTION
Materiat Water Fllom . i, || Diameter hole/o ....... inches,, Total depth....... [-:gz.ieet
Strata : ness Casing recoOrd............... & ) .
£ - __II Weight per foot ThiCKRESS. oooeereeeereeeeeee
CLdy w/Top Sod & % < Diameter From To
(L-/A— L’ 0 ‘:,)C EN 2 é ................................ inches .......... 71_ / ...... feet| ......... /lgﬂffeet
ClAty /D5 AW v/ inches feet| ... feet
C/ifby Sofzelsy 7l Gy £ T inches feet feet
rd ,//Q-{f; D £ 7._'/ JI'/I 26 ¥ .......... inches feet feet
D‘ C:;,‘ 1924 L 3@ 4_ ................................ inches feet) feet
D. Sand 30| 3& 4 : inches féet] oo feet
o) (‘ ﬂ 2271 § G 4_? /3 Surface seaI Yes ﬂ No [ pe.. & EERT
Z)-f/ 5""(’ 2 49 | 3 | Depth of seal H . feet
O’/M Lf{/ 06 5_’? s 9 2 Gravel packeﬂ: Yes M No
A'é” S éﬁf g Gravel packe'd from feet to o < feet
D. 4 y = 7 7 7, | RO S OO (O 2
Ales 7 8/ S I Perforations:
D. /é’ Ff | L% Z3 Type perforation 5/@ 7
D& “'{/ et ] : 29| 4 20 VA Size perforation,...........- /ﬂs .
Z/ﬁ'f (20 | /2R Z From.......ccifueeesn g 4 ........ feet to.....cceoee /.5_2 ............... feet
‘ From..... fecet to. feet
3 1) v SO, feet 10 . e feet
From...... feet 10 et feet
From feet to..... feet
9 ' WATER LEVEL
Static water ievel ............................ Feet below land surface..................
= Flow......... : . LC N PO
Water temperature................ *F. Quality.......
Date started...... . ,,/ ‘;# vlﬁ(*/‘f . 1977 '1[‘(:1.13 well waf; dri m]e):f;;:_R:_l CERTI?I.CAHON .
P Yy supervision and the report is true to
Date compIeLed!At:?[“//';f s 1977 the best of my Imowledge
7. WELL TEST DATA Name, W)L% Zo.
Pump RPM ' G.P.M. DrawDown |  After Hours Pump ﬂ Mﬂ/{%
Address. /@ ..... ], 2 qu"&&
e T 7> Nevada contractor’s license number....£ /. / é’? ................................
Nevada drillér's license n er. 7é'& .....
BAILER TEST : o | signed... é;é _________ MM éﬂfﬂ-ﬂ-—' ___________
G.P.M . . . Draw down..........feet - ... Jours .
GPM...... . ... Draw down........ feet ... hours Date..... " /g "'_\'3(“/"4 7/7 .......................
GPM.... eeveeeneeesnenrenerasrans Draw down..........feet ............ hours ' |

USE ADDITIONAL SHEETS IF NECESSARY 5471 B



