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2. LOCATION....AL&..% T..... N/SR.T.%.E ‘ County
PERMIT NO....... _ Lot b (34 k’/ it A Mess 5 e;'/a
[ssued by Water Resources Parcel No. Subdivision Name
3. TYPE WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic @ Irrigation [ Test [ Cable T Rotary [E——
Decpen O Other O Municipal [] Industrial O Stock [ Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Warer Thick Diameter hole ... /.ﬁ‘) ¥ inches Total depth......../...Q..Q.........feet
Moterial Strata From To ness Casing record 3' Y5 X 160
(7 [ Pl G777 Weight per foot Thickness..t. £ &o.....
Clech, o XK | <7 | g | 2. Digapter From o
<> o (1/7c, p 7 | & F |82 ...g...&.........inches ...... feet] . L L& feet
ﬁ,/,j/,._._ x| P\ Lrd 11TV T 121 — feet
0 et [o[. PG |\ td W5 inches et feet
Y A A R T | iNChES o feetl oo, feet
inches feet] o, feet
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Surface seal: Yes E/No D Type Cesfen
Depth of seal w3 / feet
Gravel packed: Yes E/ No O
) Gravel packed from...... 37 _teetto.. L ES...... feer
. Perforations: / L
Type perforation., Sy .
Size perforation /S" A o X KLSS
From feet to feet
From feet o feet
R E e E i x’ E ‘ From feet to feet
From feet to feet
o e From feet to feet
FEB 19T
9. WATER LEVEL
Div of Water Resouwc, Static water tevel 4'5/ feet below land surface
Al
Qusiich Office* s Veomi Flow G.P.M P.S.I.
Water temperature ..............." F. Quality
10. DRILLERS CERTIFICATION
Date started // — ;ﬂz — 19?_“2_P ’ll;lheisb:’sell \fve:Tsl drilled l:gd:r my supervision and the report is true to
Date completed // - R 198..4..{ yk & Qy // =
Name ! ﬂé 2 1l a0 6 L L€
. Contracto}
7. WELL TEST DATA 7[
. Address 44 }5 g ﬂd ﬁj ﬂv‘i« 4 O
Pump RPM G.P.M. Draw Down After Hours Pump Contract
Nevada contractor’s license number........ /??/ 'f
Nevada contractor's drillers number
. Nevada driller’s license number ._._.._. /J f/
_ { ctual Dyiller
BAILER TEST -
S Signed = W
G.P.M. Draw down............. feet .. hours Contractor
G.P.M. Draw down.............. feet oo hours [ 1y e ” f?’é - 7&4
G.P.M. Draw down.............. feet hours 4
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