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g 1. OWNER ‘?CWME R /( ”a'/"/? ADDRESS (33 SHes /_C’/ e
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2. LOCATION % 4, Scc.. 23 ....... Ted b NS R._2DE (X0 G LIS County
PERMIT-NO.______ L3L.3 DEMMES. . $OTo oM TLkE LDCIRES oo Sl A2 LS LRl
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
" New Well 17 4 Recondition [7] Domestic X Irrigation [] Test O Cable B Rotary [J
Deepen | Other O Municipal [J Industrial [ Stock | Other ]
6. LITHOLOGIC LOG 8./0" #e SC’ WELL CONSTRUCTION —
_ Diameter hole.........é’ ...... .5’ ...... inches Total depth........_Z_/_'_ ......... feet
Material Water | g To Thick
Strata ness Casing record st
7O0LR50.L¢ o - 2. Weight per foot Thickness...2./.€ 2.
. Diameter , _ From To P
Brew ) SANDY Lidy i | zZe| /8] f N O et 7L et
. = inches feet feet
éﬂl\/ﬁ{ L 2.0 3 Z ,L inches feet feet
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ﬁrc’w ud e A Y ] < 4‘7 / 7 inches feet feet
. inches feat feot
- e - 3 -
_-éﬂND “- {2l A(J&-L.‘ {,/ _ 4q 5 ¥ q Surface seal: Yes m No [J Type Concré SE
. - al Depth of seal XM : feet
FIVE - SAND L 38 7/ /3 Gravel packed: Yes [0 No &g
Gravel packed from feet to feet
. ) Perforations:
(?’mp; fracte & stcpped Type perforation Teweh cut
c_‘/f/_///'qu at 72/ _b% Size perforation Y6 x L
o rdf ds O'F 0 AE fe From ' . ! feet to.. é ? feet
bus /df R NOT From feet to feet
respen QIJ/_F fen From ...feet to feet
‘Saﬂd EMtER 0? KWE ” " From {31 A (s YOUTO TV, feet
From feet to feet
9. W{\TER LEVEL
Static water level........ 2 , ............. Feet below land surface ....................
Flow. _ GPM..LE. 1 L3
Water temperature...c:f..":'.?.... °F. Quality...{22¢ 2
10. DRILLERS CERTIFICATION
Date started...f..UU NE . /~£ , 19 g This well drilled und . dth ot is true &
g 67 o is well was drilled under my supervision and the report is true to
Date completed A4 , 19 the best of my knowledge,
7. WELL TEST DATA Namo. LAHRUM S Dt ieiG
Pumnp RPM G.P.M. Draw Down After Hours Pump Address /2 On 5’ (" 6‘ p&,’y / s . A 4‘*’(. ¢/¢;’
i
Nevada contractor’s license number. / L/C? 4 0
. Nevada driller’s license number. éé 2
BAILER TEST Signed fm 7/35?'—7/—%. }M;# ﬁ M “
Draw down feet hours
Draw down feet hours Date. >= SHn'€ L f / 7 f (ﬂ
Draw down feet hours
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