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i . Please complete tl:is form in its entirety
‘\.,-f‘ 1. oWNER. (e N o PSR ADDRESS...... \=. QV'M\‘{H ........ NN
2. LOCATION.3.& . Mlad 14 Sec.. D5 T RO NEB RSB L g @M County
PERMIT NO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic G  Irrigation [J Test (| Cable [] Rotary []
Deepen I Other O Municipal [ Industrial ] Stock 0 Other [0 . A\v
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Diameter hole......... c,p ............ inches Total depth.. D) feet
Water Thick-
Material Strata | From To Deis Casing record.... {aSI@ X D,
M Cola\ e O vy A™ || Weight per foot. AN Thxckness....g.s. ............
My&:&.\ﬁ_—(ﬁﬂ_‘ﬁx \"L \Lh' 93 Diameter From To
%ﬂ“-“'c O i - VO Ls |So S o L!...) .......... inches ... O feet] ... R3S feet
el CAnyg Sol Ga |\ bo... inches . DS teer] .. RN Feet
e WA uu-S) RN A | LoN | Ug inches foet feat
5Lt el ion s [ en | inches feat feet
3¥"}u - 0o ‘ inches feet fect
] N :
(ﬂ-‘-—au—eg—&wg G-L—M ‘bci- DD? gq inches feet] .o feet
_Stme G cauel LA Surface seal: Yes g1~ No [J Type Q-(Js.«m..&t;i. ..............
- - M .
MLQT_JLLB‘ _ '. Depth of seal feet
L&-“ Moy Coloeq YWY | 1¢ | Gravel packed: Yes g No D
i AR el-Samd Bk ' Gravel packed from feet to feet
. Cia, 2] \§ | -
' Perforations:
Type perforahon.\‘%%\ie‘%.\:k ...........................
Size perforatmn \ R X% atl :
From QQ;C? ........ feet to..... . \‘LQ ......................... feet
From feet to. ) feet
From feet to feet
From feet to feat
From feet to. feet
9. . WATER LEVEL
- = . Static water level ............................ Feet bclov_v land surface....\.&'!‘..g .....
Flow GPM s _ -
Water temperature................ *F. Quality.
, 10. DRILLERS CERTIFICATION
Date started \O -‘\ 1\ » 19 ﬂ cl T drilled d
: ; L O~ \ & g‘ . his well was ed under my supervxsmn and the report is true to
Date completed c s 19.... cl- the best of my knowledge.
7 WELL TEST DATA Namexl 40, G0 e~ Welsca Dn ._..\.m, ......
Pump RPM G.P.M. Draw Down After Hours Pump .
Address (?30‘( ﬁf%&r ........
Qe (il @ o Cl2wA ' .
- e N Nevada contractor’s license number. WWNSL.
‘. e Nevada driller’s license number. AL e §
. 2 .
< BAILER TEST Signed. \m.‘_@@ﬂ;
G.PM Draw down............ feet ... hours
" GEM Draw down..........feet hows | Date_ (X DD b
G.PM Draw down............ feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY o621 @i







