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< ...’ .................................... ADDRESS,
___________ /'/’/ i, *’/’m“c ot Bvireibnhetiet 7/:4&-/ st
2. vocation. N W v Y Sec.....o % T 4G N/S R.DY B Mo A County
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3. TYPE OF WORK ~PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestlc \B/ Irrigation [} Test O Cable E/ Rotary [
Deepen 3 Other O Municipal [J Industrial [J Stock ] Other ]
6. LITHOLOGIC LOG 8. JWELL CONSTRUCTION
N ie e inche tal depth......._....__..._....
- Material g\{f;f; From Ta ”I;ne:;( i g;:ig;tiictzii ] ..V:L ‘)—'- s Totl depth feet
SMJZ .5«7';44. & / Weight per foot...... (L Thickness..££” f7rz .
ﬁ Yo Are d ﬁ&,.w: . / L. Diameter From To
/ £ J”‘m‘tf‘-— s r’k '"’,'!’ S N N | I (4-‘ ________________ inches ¢ feet / A57 feet
etz L g g uw:./ /7 e o /I' L | & ‘5__. inches feet feet
Clm. (G Mm'ﬁwt S 43 9% - inches feet .. feet
Seet ""4/ Ko /,é" """‘”"‘Z_ ‘;'/—9 ' L2 inches feet feet
Zlﬂ/ elen (D2 "“"}‘}/ ............ inches feet feet
AafO U FOU N SO inches feet feet
Surface seal: Yes P/ No [J  Type -
e Depth of seal ’)73 ! feet
o— Gravel packed: Yes [ No @~ -
. — Gravel packed from feet to feet
Perforations: .
Type perforation 72”1/4«1
- Size perforation N
From....... Zar feet to.. Lot D feet
From Jeet 10, e feet
From.....ooeeeeieeeeeeereeemeeenae feet to feet
From feet to feet
From....coceocereeeeeeecceansesssssnenannns feet to Sfeet
9. WATER LEVEL
Static water level. ... g ............... Feet below land surface.....ooo..o...
Flow «L2 (e 33 S
Water temperature....m'...‘./..... ® F. Quality (-('r H v 4"*9""-*"‘
10. DRILLERS CERTIFICATION
Date started..................t5 This well was drilled under my supervision and the report is true to
Date complcted X the best of my knowledge.
7. WELL TEST DATA Namo ML& Z/ é AJ{Z, o
T (J = M SRR S Address...é—.%,!.{,.{.{rf ............. "-(JML‘Z(’““W‘*”‘ .........
- Nevada contractor’s license number. O /[«/S— 7 g
. - “Nevidla drjller’s license number. LOES
) ) ~ BAILER TEST . BT 4T VPO P
Lt!_ & Draw down...L{A./f.',.fcct '
Draw down..._._..._. feet B VU
Draw down.__...___... feet

USE ADDITIONAL SHEETS IF NECESSARY




