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Please complete this form in its entirety
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2. LOCATION... oo Yo v Soof LT PR O NS #i RO E.... IO US AR Comty

PERMIT NO.. .o, RN

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well A Recondition [ Domestic B Irrigation 7] Test O Cable g8.. Rotary [
Deepen 0O Other (| i Municipal 3 Industrial [J Stock | Other (J

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Water
Material Strata From To ness -

Cj”"Y,# 6@4“’ e’/‘_ ’ / 17'7 Weight per fooL ....... . .............. T hﬂckness/ff .

Thick- Diameter hole......&............ v inches Total depLh.._.Z.Q.Q.,...feet
(@]

Lrascel X 157 |57 B s L
C A :/ j Sand <5 | 78 .inches ... feet
Sard{Carve] Y 199 | 700

.................... inches . feet

Depth of seal.. T35 A

Gravel packed: Yes 0 No PR
Gravel packed from......cocoevevcemeiccennnn. feet 0. feet

Perforations:

Type perforation...... &Cfﬁlz /V hY / 07L ...............
Size pcrfo%tiz:.......?lf..z_z..'&.m ................ '

From.. sl feet t0.......... 290 . feet

Static water level..........cccoeevveeern Feet below 1

i U O G.P.M..

Water temperature................ *F. Quality...ccccooounuues

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Date startedmfy/% ...................

Date comp!el'.ed..-.........{ ............ _4201. ........ - 19Pz—’
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Nevada contractor’s license NUMBET........oo oo e eeeemeeae e

BAILER TEST' slgneaf;;;j%wc/wt—z/

................. e 0 Draw down..lz,._.feet ..Z.Zéﬂlours
Draw down............ feet ... Jhours Damvj—:‘ﬂgohfL

................................... Draw down............feet  _.........hours
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