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Please complete this form in iis entirety

2, LOCATIO\I e Sec. D - _uF’ 2 .
PERMIT NO..C‘.-'..fQ.L’. ............ ) AN o 70, r"}
3. TYPE OF WORK 4. PROPOSED USE 3. TYPE WELL
New Well [ Recondition [] Domestic [F~  Irrigation [J Test O Cable g Rotary M
Deepen 0 Other O Municipal ] Industrial [ Stock O Other [J
6. LITHCLOGIC LOG 3. WELL CONSTRUCTION
. ’) / a
- Water T Thicke Diameter hole..;,l__.._, inches Total depth.sad L2 -ieet
Material Strata From To | nes Casing recordﬁ.z.'?"_{lﬁ';.g" AL RS A .3_:; _Iff':.’a‘—':,}
e ) __ _ Weight per foot/"j’fﬁ”f;ﬂ" :ni.-.?.{..frv _ Thickness« .35 i 1. |
A lav-ar 7L PVET R Diameter From T
; - — - = e feet ‘3\!} feet
/4/ /.r;:/ A d '/“.-'_;‘V PV o ;e A5
wiZh strinagers
27 =g &
pavel [ joyze) ]
llampyzatipps | L L L p T _inches ... feet] e, feet
Surface seal: Yes Ef Mo 1] TP crrmrrmm e rrers covsmrememsinmns
Depth of seal.__.. R AN I feet
Gravel packed: Yes [ No [ ;
’ Gravel packed from.......oooomieieeeL feet to feet
) ‘._ = Perforations: .
i S LT - VEE ‘[ et 7
Type perforation.....d £l AR
Size PETLOTAUOTL, . cireereerrrrons iemmrcermesens s eresssns saerarsossaemegpmennn ememen |
From....../.200.7 feet to..... L5 Ll feet
From.. e feet to..._.. feet
- From........... feet to feet
i f{J—’f r;_} FrOMeoremreemeceerensmsmsriemsesesmrceoas feet to.... feet
L T 2 .
j BrTY From.....eiec e reneaas § 21 3 (o YRS feet
9, WATER LEVEL
Static water level 3 Feet below land surface . ..............
Flow..... G.P.M o
Water temperature..5 L. __°F Quality__. Lx 1k ;’}A .........................
_4 _ - ? 10. DRILLERS CERTIFICATION
- 7 ~ [
Date started....... /rJ : — “ J(.__ """"""""" » 19 _r.? This well was drilled under my supervision and the report is true to
Date completed_. /2L, . 1.5 197 the best of my knowledge.
5 7
e Do)
7. WELL TEST DATA Name.. LSS ST fe sl sne
ra Lo o L -
Pump RPM G.PM. Draw Down After Hours Pump X 4
Addressa‘fJ i .;_._’,f‘.’f.’...‘f J_,(,I}/ ___________________________ |
s
Nevada conlractor’s license number, j__(/? / J\ /9
‘_. Nevada driller’s license numb'er / ‘7 e
)
BAILER TEST
Draw down. feet hours
Draw down............ feet ........... dours | Date.. 8l izt ]
Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




