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i . 0 ER G(&j’, ELD»Q(D('»” ;’-S(’ ALy J—A/r .ADDRESS.: </Q / . YL
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2. LOCATION..SE.. % .SE . i sec.. XbooTodG .. N# R.. L& E WIHL ELng........ County
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3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well R Recondition [ Domestic [ Irrigation 3¢ Test a Cable Rotary [
Deepen O Other O Municipal Industrial [J Stock i Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole mcheq Total depth........ /// ..... feet
: Water Thick-
Material Strata From To ness Casing record / Y Z
ve
Sict o 2 2 Weight per foot Thickness. .x..#8.9€......
SAAMD ,! GK NALS L — 2 6 /17/ Diameter From To
ceLpy ¢ SAND b /0 G4 g inches Q feet| ...... L. QK. . feet
St ,SI Bsutnees /8 LQLLVLL N inches feet feet
5 AND ;/ Gﬂﬂ vEL — ;ll* R q inches feet feet
S/L+ 7}[ 5ﬂ N O 2 8 7 7 4 q ______ inches feet feet
SAND Y Lomea vl - 77 | go 3 inches feet foet
Szt f( ORAVEL g (24 g 2 2 inches feet feet
6”"}"{"‘- v (g2 g9 7 Surface seal: Yes @ No [J  Type.C.&. MENT
St g9 74 Y Depth of seal S0 feet
GRAVEL v 194 28 & Gravel packed: Yes [] No i
. S/L T - 78 /o3 -3 Gravel packed from feet to. feet
. GradiL v /o3 (/o7 | Y
Jar L OZ | L1t 7] Perforations:
Type perforanon...g QE..?I e CA( ............................................
Size perforation ~,3/ & X ..
From 73 .feet to Lec& feet
From feet to feet
From...... feet to feet
From.............. feet to feet
From feet to.. feet
9. "WATER LEVEL
ABOVE
Static water level.....Q.N&L ... Feet lypbeww land surface....................
Flow.......25 FEIVE GPM.MAY.~ QT
Water temperature G824, 0. %  Quality.. &AL {( M1 2.0
S £ 10. DRILLERS CERTIFICATION
Date started {C.AK. OF/"E/) .4t ) 19. ves This well was drilled under my supervision and the report is true to
Date completed...........S.-.é.f.r. ..... b 35 , 197.9. the best of my knowledge.
7. WELL TEST DATA B,Q; ,q’f E DL 1OGE
Pump RPM G.P.M. D Down After Hours Pump (.,
— — Address.:gfg.. / 507( 17/2- é L i/ ’ /)/V ......
. [/ 4} 7‘" P é‘]L— Nevada contractor’s license number 73’/ L.AT
'}' ‘ Nevada dnller s license number g A/ A
BAILER TEST Signed... \)/Lz_ h( ...... ? Dk £l e G T
G.P.M 7 Draw down...s... feet /‘fz hours ,.7 Ve
GPM..oonnn, Draw down............ feet ... hours Date/ﬂ'——/;‘ / ...................................
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