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2. LOCATIONNZC... . v Db 4 Sec L RNR 1 TN/S R E (L ASh e -2 County
PERMIT NO....... ,Z{.’t...?.’..g‘.‘.y; ........

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 14 Recondition [J Domestic [k Irrigation [ Test (] Cable O Rota
Deepen O Other o Municipal [J Industrial [J Stock O Other [ )
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
iameter hole.........&.......... i tal depth... /.. Qo
Material g\{f;g From' To Tnhég' g:z:tirecl:sf ! :%Et:‘e.sé ITaal depth...{ / feet
4 Kedd 1 R 3 Weight per foot Thickness.....L.52F.....
A f\ w‘/ q Gwmi ’z/?/ ’E/ 3 Diameter From To
Sesnst 4 i‘zﬂ'c-ﬁ’;? A b ‘./ L R (« S inches l feet L9 feet
Sand / i & '“p{'-&-h;i A 3y 1l ‘f inchag feet feet
——— | ... inches fect feet
..... inches feet feet
_____ inches feet feet
inches feet feet
Surface seal: Yes ‘lﬁ’ No O Type d,%_lu W AT Al
Depth of seal el feet
Gravel packed: Yes @ No O _
. Gravel packed from (4 feet to S feet
' Perforations: ; :
Type perforation [d_.f ‘ti.T"Uw )
Size perfo;-atinn ’ ” %&-
From fy o feet to 4 i (i feet
From feet to. feet
From feet to. feet
From....... feet to feet
From.. feet to feet
- 9. WATER LEVEL
. Static water level.......} =y WOSN Feet below land surface....c.ooveevmeneee
Flow. GPM... 2
Water temperature.&s..”*ﬂfl,.... °F. Quality
- . 10. DRILLERS CERTIFICATION
Date started ""(ﬁ # ;b{ﬂ jzi’ » 19 / 7 This well was drilled under my supervision ang the report is true to
Date completed...... =% ;dn AN s 19 22 the best of my knowledge.
7. WELL TEST DATA Name M\,.( I’H’} £ ,1/ f’uw ¥, d &/ Jﬁf(.- ,J;m
G.PM. Draw Down _ After Hours Punp Address /5"\{,7( S !? c 6’ A M‘/ﬂ& /'LLWLQ
Nevada contractor’s license number. 75"/ / /;7
BAILER TEST |, /fd @ Kd (Z ..................
Draw down feet hours
Draw down feet hours || Date.... L. T sl ool
..... Draw down feet hours
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