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. . 1. OWNER @Wvﬁf—civ@ '% o Lenpe ,é(

T Alesie T O R et e Wu ! C) \séus..m%'ﬁ—/ ....................
2. LOCATION. & & i ﬁ/ Yo e D F T Lo o County
PERMIT NO.

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well (O Recondition g/ Domestic [ Irrigation [ Test [} Cable O Rotary []
Deepen | Other Municipal [J Industrial ] Stock (] Other J -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION p
X - || Diameter hole.......- / d ........... inches _Total. depth....‘.?.éi.-:.a,. ....... feet
Material Water From To Thick i
Straw Dess Casing record ALEL e
Weight per foot ...t Thickness.....ceoeeeecemnee.n.
Dizmeter From To
............ /0mches 2 . feet m feet
inches feet] .o feet
................................ inches feet .. feet
inches feet] s feet
................................ inches .. felt| e et
............................... inches ... feet] ... .......feet
Surface seal: Yes 3 No O Type.
Depth of seal. e a e e feet
Gravel packed: Yes 0 No O . :
7 \\ Gravel packed from..........oooooveeeeene feet 0. e feet
. ’ Perforations:
R Type perforation......
LIPS o ) o L v« O
From ....feet to. feet
From feet to. feet __|
| . ~ b -
e FrOM. e e feet to feet
NAPAE
T2 “‘ﬁ. R From..... feet 10 e feet
s i C \ = From. feet to feet
\-f \( \{; 5 f\?-‘j
»i TR
" \‘5’".\“ 1 I 9,
s g Vﬁ':c‘:‘OGNG‘ Static water level......... 2. .
L T Flow......
N =1 s T
LD w e s Water temperature
LTI
g 10. DRILLERS CERTIFICATION
Date SEATIE....iuieiiee e cciiicceeeee oo ee rrvesassen s eroreeeessessesssssesssesssmens , 19 . .
= This well was drilled under my supervision and the report is true to
Date completed............cceeeeeo. // ....... by 19,45 the best of m knowle@
7. WELL TEST DATA @ ik~ %Z 2, //445’&%_
P RPM G.P.M. Draw Down After Hours Pump
ump Address. //557‘) . /. 2/44?%
Nevada contractor’s license number&ﬂ Z é é. ? 'é
PR ) ;
. 5, Nevada drilter’s license n&; éﬁ%sz /é/‘?e)
N BAWLER'TEST | signed . Nord.o /W‘%L//j\
GP.M. s Draw down...........feet ... hours
G.P.M Draw down............ feet ... hours
G.P.M Draw down............feet hours

USE ADDITIONAL SHEETS IF NECESSARY
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