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Please complete this form in its entirety

.: L OWNER.....P / /e a.1. 0/ . Bvx,‘Z_S"Z/ : S f

.............................................. : . ¢ : /21/-13 _______ /y-”ﬂ/ 99
2. LOCATION W% /// 5 14 Sec / ?L .T.. /j;/an ,.'.')t;' F Ly°§y7 ....... County

F o0 0. 0 A o TS SN
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WE LL
New Well Recondition [] Domestic m’/' Irrigation [ Test 0 Cable Rotary [J
Deepen O Other ] Municipal [ Industrial [ Stock I} Other
6. LITHOLOGIC LOG 8. WE}_;Ij CONSTRUCTION
- - Water Thick- Diameter hole............. & . inches Total depth...... /"?-Zfeet
Material Strata From To ness Casin, d SRR -~ SO R
g record..
., 70 o Seh ) 1 ol e 1 T Weight per foot Thickness... ﬁ
Cv-ra"wei Cih/)’ rock /«6’5 7z é: Z1lbhe Diameter From To
C la sy Yesie7 | <1 18 g inches ol feet] /2.2 feet
and 4] £ ! ] y@ S ?‘g‘ ?S_ LO N inches feet] oo feet
\’/pl[nu) C)am/ﬂu Y Ves| 957 liod] iz inches
Loy f ................................ inches
()«V‘&/L/ﬂ/ Q””’ 7\/66 (o] t23 sty 0T 11 S,
Cogrse S an } ................................ inches
Surface seal: Yes [3—"No []
Depth of seal
Gravel packed: Yes 0 No g
. Gravel packed from....oocoeomceenieeee. feet 0 e feet
Perforations: 2 & 16 -f',‘ )
. Type perforation. NS, S/ QjL‘ ............
Size perforation.. S/320 . O e
FromM......ovconeeeccrennmrnerens ? ...ﬁ..feet L N f.(? ............ feet
From..... feet to. ..feet
From..... . feet to. L feet
From..... . feet 10 i iiemne e rne e feet
| 33 44711 DO O Kot 10l feet
9. WATER LEVEL
Static water Ievel.......g F—,‘-Feet below land surface. ?ﬂ
FLOW et e s ranseanais G P M. e
Water temperature! s? / “P. Quality.. A X O.ex

é g 10. DRILLERS CERTIFICATION
Date started.......... ? """""""""""""""""" . 19602 This well was drilled under my supervision and the report is true to
Date completed A , 192.0. the best of my knowledge.
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ﬁ w Nevada contractor’s license number... /,;2_;:2_742., --------------
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BAILER TEST C | signed. G
GPM.... Draw down.zé..feet .....\3.hours
G.P.M... ... Draw down.........feet ... .. hours Date....../ 2. = [ Lf X—D
GPM. e, OTAW dOWNLL. feet ... hours
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