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2. LOCATION. .S¢5 Vo ALad Ve Sec. 2 f T 2 4 N/S R..s%5 E .. &t County
PERMIT NO... .
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition [ Domestic [ Irrigation UJ Test k3| Cable [1 Rotary
Deepen O Other a Municipal [ Industrial ] Stock [J Other [
6. LITHOLOGIC LOG 8. /WELL CONSTRUCTION
Water Thick. Diameter hole x3./8......... inches  Total depth. (2T feet
Material Sirata From To ness Casing record '/\//\ e
Cerreriia s ot 0 4o 4o Weight per foot Thickness
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(e/&zg./ L Oniv ¢ / S0 4 7) Yy 2O inches feet| feet
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Cr G e/ 7o) /ool /dol 40 inches feet feet
mches feet feet
/%ZL;/ ﬂ/‘yL@-—, 7 - 1A st e M EP) Surface seal: Yes £ o Type ér/aﬁ Crbtasina. 7{
7 Depth of sealﬂfﬂékﬁl{....a.."é\ AN Gt d.... ad 2l feet
Serct 70 |00 /20| 2. || Gravel packed: Yes O No T~
Gravel packed from feetto feet
.G-‘/’fzc/ e/ 70" /80 |z 70] Fo
Perforations: g-é’ 7
C. /a»r.// J‘m,,{ crrvel | 135 1276 4o (130 Type perforation
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oo/ pogroe, Jute dFwala 404 Lo 4O | From fect to feet
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Static water level . &A% £ feet below land surface
7D sz | B Lo ,,‘.M Flow G.P.M P.5.I
Water temperature.Ce.z.J:[" F. Quality blan 1‘
10. DRILLERS CERTIFICATION
Date started /f‘f//g 198 This well was drilled under my supervision and the report is true to
f}/‘—p ; ! "7 the best of my knowledge.
Date completed = 19 M _t
Name u h Dﬂ”lﬁ CD;
Cont, l
7. WELL TEST DATA 203 Pine"Streat
Address ko & 7
Pump RPM G.P.M. Draw Down After Hours Pump B ! N ,mator b 5801
Nevada contractor’s license number./(&./ 2
Nevada contractor’s drillers number © 3Z
e 3 o
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