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- Please complete this form in its entirety
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......................................................... -] a*‘:d..a
2. LOCATION M E i s SO PR N/S R4 E. LN County
 PERMIT NO.JA. craasen 5L % 21.9.1 4
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic ] Irrigation [J Test E{ Cable [7 . Rotary
Deepen | , gthzzw' O Municipal O Industrial [J Stock g | “Other O
6. LITHOLOGIC LOG 8. _ WELL CONSTRUCTION ' : ]
- Material Water | prom o Thick- | Diameter hole...... 6 ............. .inches Total dcpth@ajeet
M Strata Tess Casing record
Weight per foot Thickness.......couvicueieee.
Diameter . From To
inches h feat feet
inches feot feet
inches / feet feot
inches A feet feet|

...... inches \\ ... feat feet)
inch feet feet

Surface seal: Yes [J No [] Type

Depth of seal feet
Gravel packed: Yes [7 No [}

.-QGravel packed from s feet to. foet
Petforations:

Type perforation. \
Size perforation \ /

From..... \ et to. feet
From A feet to feet
From feet to feet
Fr.nm { cet to. . _fﬁﬂt
From......... ect to L feet
9. WATER LEVEL
Feet below land_surface.
L s, G.P
A 5" gu g
R e CoF A "DRILLERS CERTIFICH¥ie .
C A e o T WU : '
«Date started : + 19 ga : Thls Well was drilled utider my supervmon and the report is true to
Date completed : A sereey 19,614 the best of. quknmried
7. : WELL TEST DATA Name. /2/ 4%4&
Pump REM G.PM. Draw Down After Hours Pump ‘9 ‘7
Address.
TS Aty (g IR N - :
T g e Nevada contractor’s license number. / 9 Q g' :?

‘ o Nevada driller's license number | ;5— 7
BAILER TEST | el Signed p /{ﬂ%—o—-ﬁ
GPM Draw down feet hours _
G.PM Draw ‘down feet hours Date 9/ j g / JDﬁ

/ /

G.P.M Drawdown feet hours
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