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ermit No...

Basin
¥
Please complete this form in its entire A /
9’ I. OWNER C...L ‘.’-Q.cr(' korman ADDRESS..._..5 23 m. Resh : RA
. 2 s ¥ MNesad o
N\
2. Location_ & Ha.. Y Sec..Z3 . T.._ 2.2 (N/S R.22.E Lo b County
PERMIT NO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition [7] Domestic & Irrigation [J Test 1 Cable OO Rotary &
Deepen O Other (| Municipal [] Industrial [ Stock O Other [J
: 7 7 -
6. ) LITHOLOGIC LOG 8(©=g br SO’ werL consTRUCTION
- i %~ inche th.../ YO feet
Material g‘{f;g From To I?eg- g::::u?;::;? ------------ 3 E.:..mches Total depth....£. 40....... e
: Weight per foot... (2. 7§ Thickness...... (3 6.
QU2 b LAl b, o 4 4‘ ¢ Dismeter _ Fr/orn y ¢To
- : < inches 'f' feet o feat
Clue Sawd audC L'-‘U/ 4 == inches fect feet
I inches feet feet
&@‘_Q_“'m '{-'p z—q (‘D 2 Q inches feet feet
< - inches feat . feet
BV“D'LAJ(L—- Cﬂr-hh- CL@LN C.:D 4 ‘f’ 4!- inches feet ) feet
/- z 3 Surface seal: Yes ¥g No [] Type&“'-i‘j;x ....... kf
Saed CGud c:_gr»a-ud = ‘e | | Depth of seal..<3.0 D ampe fdet
= Gravel packed: Yes X) No [] ]
= S andl  ard L i a d . 82 | 77 (L Gravel packed from.......2.2....... feet to....  4& feet
a . wetl. la_i'; 2y of Cloy
. / Perforations: . .
vt f WAt : T¥ | IS (/7 Type perforation.... C‘-"— 38 A—
Clne. Sow Size perforation..... 3.2 X.2...
From 2o feet to. {Oa feet
From feet to feet
6"‘0‘-4-1 - LG-Y * “ 5 /<o 2.5 From feet to. feet
/ From feet to feet
2 g . ‘. From feet to feet
-7 7
T 720
9, WATER LEVEL
Static water legl ....... 3 g............‘.Fcet below land surface.....ccceeceneeee
Flow. 2 eGP M
Water temperature..gl?..sg... °F. Quality ?bor\‘
Date started cg._ 2. 1'9? / 10. ] DRILLERS CERTIFICATION
. .%'_ 2 S " a, / This well was drilled under my supervision and the report is true to
Date completed ) 19600 the best of my knowledge.
7. 'WELL TEST DATA NameA?&@/Qf‘dllﬂf'{wﬂuSQ?‘M!.(.LJ ......
Pump RFM G.P.M. Draw Down After Hours Pumyp .
Q Wy T -6'5 o C.LnC Address...... S.Pa:(v"(i e a—ﬂ e/
¥ ~ . b .
! SD_ by C'L - Nevada contractor’s license number l S Z¢/
c\wdaﬁo
. ' N:.vada driller's license number. —qj: ? ( 7
" BAILER TEST ' Slgned%ML% A AR
G.PM Draw down............ feet .o hours \g -7 5. 27 /
G.P.M Draw down...........feet . __ hours Date
GPM Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY
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