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43

1. OWNER ADDRESS AT WELL
MAILING ADDRESS.. Bex 62356
2o, Nevada 87431
2. LOCATION. AW vi. N#L..vi Sec. 22+ 1. .3 NZR. 36 _E Esmeralda County
PERMIT NO.. -
1s5ued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE  7omp. Grsd, | 5. TYPE WELL
New Weti  [& Recondition [ Domestic [ Irrigation [J Test B Cabte [0 Rotary "
Deepen ] Other O Municipal O Industrial O Stock O} Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
W - Diameter hole J/g ........ inches  Total depth___.;3Q.f?............_._.feet
Material ater From To Thick- 3 + F}/(;
Strata ness Casing record e dee
Clay o 300 | 360 | weightper foot Thickness
e MHameter From To
inches feet feet
inches feet feet
inches feet feet
inches feet feet
inches feet feet]
inches feet feet
Surface seal: Yes B No O Type (e el
Depih of seal &) feet
Gravel packed: Yes [ No D
Gravel packed from feetto feet
Perforations:
Type perforation
Size perforation
From feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level o feet below land surface
Flow G.P.M P.5.1.
Water (emperature ........ °F. Quality
10, DRILLERS CERTIFICATION
" Date started td‘pr'f/ 4 193¢ This well was drilled under my supervision and the report is true to
Date éompleted /?'om_/ o] 198,; the best of my knowledge.
Name [ l}éé Df‘ /A”S‘ [;fﬂﬂél‘"'t/
A- Cofitractor ¥
" - WELL TEST DATA ¥ ndicess V662 IMagnard, Wy, Soacks, Negads SH51
Pump RPM G.P.M. Draw Down Afrer Hours Pump Contrattbr * -
Nevada contractor’s license number /7/‘5 Z
Nevada contractor's drillers aumber
Nevada driller’slicense number /J 751
. I7D ) ) Actoal Driller
BAILER TEST ~A Signed Y\ Doy (/()52{///}4
G.P.M, Draw down feet hours Contractor
G.P.M. Draw down feet hours Date z7£ Q/ (? ‘7{
G.P.M. Draw down feet hours

iRev. &-E1}

USE ADDITIONAL SHEETS IF NECESSARY
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