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Please complete this form in its entirety

‘ 1. OWNFV\DS% muNﬁ KA ADDRESS E//'\'/D', Ng. /

2. LOCATIONI\/N % c: W.. 1 Sec. DL T AT (DS RD. S5 E. E:Ih‘.'o ............................. County
PERMIT NO.
3 TYPE OF WORK 4 " PROPOSED USE 5. TYPE WELL
New Wm\m Recondition [J : DomestiN] Irrigation [J Test ] Cable @  Rot
Deepen O " Other | Municipal [J Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. EEI.L CONST. RUCTION
Diameter hole inches Total depth... .0 & feet
Material ?{:}g From To Tx::‘“ Casing :;cord = / - h P ; ,
o 1.3 3 || Weight per foot. LB .. R Thicknessl. =.o..........
_?s' '-1 ? w 4 Diamoter . From To
— 119 ISe (SR 1O ... _inches O\ feet 7.0 feet
e 20 Dpal N O] e inchesSD. =N fect] .22 Dra._feet
; .......inches : feet feet
inches feet feet
inches feat feet
inches feet feet
Surface seal: Yet~g No O  Type.Cr o0 amneT.....
Depth of seal .5 €2 feet
Gravel packed: ¥esifl] No []

Gravel packed from K Ca.. feet to.._ 2. D (D feet

’ -
' Perforations:

Size perforation...1$...= il

From..l 3] feet toal?b ............... feet
From feet to. feet’
From feet to fant
From feet to. feet
From feet to feet
9. WATER LEVEL \
Static water level...|.. 53 S Feet below land surface...). 9. 2=
Flow. G.PM

Water temperature&=0. 4 o * F. QualityQ' o-0.c

‘ . 10. DRILLERS CERTIFICATION
Date started. L. 27 2= B 2 19X2- . . .
; “- A_ R L 2 This weil was drilled under my supervision and the report is true to
Date com\pleted..\. - ILE T » 1938, the best of my edge.
7. : . WELL TEST DATA | /ggg
Purap RPM GPM. " Draw D - Pump
_ : pupme W"" X0, ‘R B L, S
. oy “0 M p \A . -
Nevada contractor’s license number LS. 3.5 & ...
‘ Nevada drillers ljee number ] 0.7.2:
. , BAILER TEST. Signed QA/Q\SLM\
G.P.M....... - Draw down feet hours
G.P.M ) Draw down............ feet ... hours Date.)...g- hoy ; ‘-\ Q6 ........

G.P.M.. . . Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY o il




