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OFFICE USE ONLY
LogNo.2.3328.7 ..
Permit No.......

2 LOCATION...ﬁN ...... v NI 14 sec. 3%t I s o E ... InyQﬂ County
PERMIT O . it cec st ceresrera e e cr e cccaecbeatnassansnanas ansaramasannen
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition Domestic Irrigation [J Test 0 Cable [J Rotaryﬁ
Deepen | Other Municipal /] Industrial [J Stock 0 Other J
6. LITHOLOGIC LOG . WELL CONSTRUCTION '\I
- Wat Thick- Diameter hole..__‘\“. S %.....inches Total depth. . \, q ............ feet
Material Strata | From To ness Casing record.... 2. 0.0 . -
6('1(1(& 3 D) Weight per foot Thickness..a. Lxg .........
. Di r
Volcaoe 1111 (6l GBI s e
N . - inches fesot
CTI(‘U./! nl ’ UO‘ @nic Q)d) qd') --? Q inches feet
"(_" \ AR IR Wt AN N e inches feet
. . - PENEIDES | B inches feet
‘mm a 8m()0 [ L{.‘C) ‘ ID '5 inches feet
- - Surface seal: Yes I No O  Type. LS4 ¥ Tt
(J() Cn q 1LC ‘{‘\ '! ‘l\:) ,' Depth of seal 5% feet
C YCULJ‘ l iO lz’x (Q-?s Gravel packed: Yes No [
¥ Gravel packed from......s: feet to |q3 feet
. AITVEY sand 13X 1D
. Perforations:
Conese, ﬁdff K ‘ Type perforanon...guc'.‘}.ﬂf_.. - &fd ...............................
acrane X e 'R A Sie pespin 22223 K. K QS
é (_:O ‘ From ‘ %7 feet to....... ‘ 73 .feet
‘ N Ala! 1{6%4 ¢ 5 - From feet to......... feet
L N Cld S 9 _kq il ﬁg ;\, “ From....... feet to. feet
i From.......... feet to feet
C,CU("E‘L \Sa(\(\l El o & From feet to feet
axause X 1N 1I44q ] 7
J WATER LEVEL
Static water level...... S(]. .............. Feet below land surface..... &(0 ......
Flow. G.P.M \
Water temperature.ml.d.," F. Quality SC)C({
10. DRILLERS CERTIFICATION
Date started 2 19 This well was drilled under my supervision and the report is true to
Date completed ‘Oﬂa’)’ s 19--51-- the best of my knowledge.
7. WELL TEST DATA C)EF{Q(\ QJ( OSDflnlfl .............................
Pump RPM G.P.M. Draw Down After Hours Pump
'3450 BO \6 % Address.. (O&M ..... &'m @%;r) ...........................
Nevada ¢ ntractomense nun'[ber Y;C)
Nevada driller’s license number RT)
BAILER TEST Signed
G.P.M... ‘O Draw down ..... feet /Sg. hour’ 2 ?;
G.P.M.. Draw down.. feet hours Date D’c—;}“ - \ ............................................
GPM. e etrreeenneeae e Draw down feet hours
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