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Please complete this form in its entirety

OWNER.. Lo Lo Lo il /J/ ADDRESS AT WELL LOGATION....... o
MAILING ADDRESS.. (¢ c.iviod. st il g I SE Gl G5 ey
s
2. LOCATION.. Yo v ToFr. v See.. 33T liL, N/S R: E.o Loond County
PERMIT NO... . -
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, _PROPOSED USE 5. TYPE WELL
New Well ‘Recondition [J Domestic B+ Irrigation [ Test [J Cable £ Rotary [J
Deepen O Other O Municipal [ Industrial O Stock [ Other [}
6. LITHOLOGIC LOG 8. QWELL CONSTRUCTION Ny
. Water Thick Diameter hole .1 A inches  Total depth......... [ S feet
Material Strata From To ness Casing record (o200 -
#'g;-; v /(..,L.-_,, ») "--"/lnﬂ\?" f/ o L/ 6/ Weight per foot Thickness..... /’4('"’? ........
- ul;“C/i)LlA.f” / ‘L/ = /d* Diarp\eler
(";L‘\ o ('1 ), /()/‘//}’l bi” B S
- /:'/ e /ey 20 142 | B -
j%i eihl  Spaidy qv//a v 2 o0 {Q ............................. inches
e ,, 7 X, (e F inches
(O TRE " Lo o F Loy iz ) inches
f’r‘u / e ‘2 / /(l'g 9‘/ ‘.:7(,(‘ inches e anen
Jnig 9‘_’1’ Jlew ! < eacd ) ' Surfaceseal: Yes &7 No (1 Type L Eni f"k-"?L
LT gy 4! c/‘/ L4 {s Depth of seal Cohl " feet
\ Gravel packed: Yes I No B
s Gravel packed from feetto feet
. Perforations: - y
Type perforation...__ ;C« MANAD (‘\i ”)“3»
Size perforation..« 2 X "/7 2
From 16 feet to (e feet
From feet to fect
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL

Static water level

20

Flow

G.P.M

feet below land surface

P.S.1.

Water lemperature("‘ /J/

°F. Quality

Coredl,

Date started

10.

DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to

195,
YA ’ : the best of my knowledge.
Date completed C/ F . 195'5/ e y ) 6 /l , .
Name l"-“( fY Ty F/ ity //( o
Contractor
7. WELL TEST DATA = ) - Ty O 2
Address .t‘“:('.")( (}2 YN M ( O
Pump RPM G.P.M, Draw Down After Hours Pump Comraclor o
— e Z./ b 15 [)‘ 7_'7 S
2 A5 Nevada contractor’s license number
. N
Nevada contractor’s drillers number LD
." Nevada driller’s license number 7 [ p
e ;Aytua\l‘ll/'/
BAILER TEST . o ,
-~ ”*_w ll (\ 2 Slgﬂedl ""’-f ./ il Lol o _--/ /V / z 7:' £,
G.P.M, [ Draw down. 1 . _feet Tm..hours Comr ctor* “
G.P.M, Draw down....______. feet o hours || e ?— /o~ (_
G.P.M, Draw down fect hours
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