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ADDRESS AT WELL LOCATION

2. LOCATIONSAL. ... Voo DL Vi Secodod T RIS NS RO _E

County

PERMIT NO.. ZOSE,. 2t0%F.. .. L3565 7
1ssued u§ Waier Resburces Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE S. TYPE WELL
New Well ﬂ Recondition O Domestic i Irrigation [E/ Test [ Cable O Rotary M
Deepen B Other (] Municipal [ Industrial O Stock [ Other (O
6. LITHOLOGIC LOG . /5 WELL CONSTRUCTION
~ Diameter hole £ . inches , Totaldepth. .. ...eecracons feet
Mot So [ rom [ 1o | TN e recoradd B LA L6 sueh T IEEL 8 Ve
% [V ‘4 S/ ‘)[ (4] / ,?. I Weight per foot Thickness.....c.cooveeeeeeeen
Crlcth e wB_Jdc PHL] ¢ Djameter From To
rmesdonye, ¢ B4 3 | .3 "é% einChES . & ...... feet| ... T AL feet
A fa : L K/ 172 ...{sf........inches ........ DL . feet a ST feet
Colict w3 138/ 389 X inches wfeet] feet
Clay. 389 (4pnall3 inches feet] oo feet
Sofuvbiv # LisneSod o3 (Ho2 (4151 13 NCHES oo (221 I feet
Clay Hrss 42017) inches ... feet feet
yywAT S ‘/}(,_'__éé_ '7 3 Surfaceseal: Yes (X No O Type Cem EA{A
Cq- FAYS 4 e Lo 3 a9 ‘;’3 9 é Depth of sezl SO feet
AL Y75 148 ( ol | Gravel packed: Yes §J No OO
Celie Yre, w3 |ose 1464 1S Gravel packed from...........\3....’.{:{:.......fect Lo.......ié.é:..._.....feet
{a Yes |SAS L7
f ’ i Perforalions: :
Type perforation tQ’- Lo N "
Size perforalion.......yx..{.\(.\.!.c..lz ...... é .)/.. ..... Q __j_‘!'lg_é__...
From / 6 a feet to S2S feet
R R el '+ i From feetto feet
Bﬁ_ﬁ;_( N “‘ ‘A h: 19 From feet to feet
- From feet to feet
nae 2 =+ [O8R From feet to feet
| o iy ey LA A
T @cr;urcei 9. WATER LEVEL
1. OF f:'.mw, ,,' Mogas, N Static water level (5‘/ feet below land surface
il M Flow G.P.M PS.L
Water temperaturm..‘.:’.é...“ F. Quality

L6063/

Date started

|9£é.
1956

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true 1o

the best of k ledge.

Date completed ,/O "L} 4 | & nes o\gm; /n‘;w ¢ %ea y/ ‘A/Ef
Name Nefde :

WELL TEST Contractor

7. DATA

Addrcssﬂ(ﬁ 150/ 70 20 L L //- U ST
P Conteactor '
ump RPM G.P.M. Draw Down After Hours Pump

2855

Nevada contractor's license number

Nevada contractor's drillers number

/42 &

Nevada driller’s license number

BAILER TEST

""Jf : ; Actual ?(cr

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

G.P.M. Draw down.............. feel e hours || e /@/-—075.‘ ¢

G.P.M. Draw down...........feel ... hours
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