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Please complete this form in its entirety

ADDRESS AT WELL LOCATION

MAMLING ADBRESS 2L
(=1 Oy 2y illmr /Ua..z....__. . :4:{ ........... éé?n://f!&fﬂz//::
2. LOCATION. S47... v., Ya Sec....od T L2 PSR ZED E.... :DM ..............
PERMIT NO...... ALl . |.2/~ééf/'~/ 3 1/ A0 Moo Lo sl
issued by Nater Resources Parcel No Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic [B—""Trrigation O Test O Cable OO0  Rotary
Deepen O Other O Municipal (1 Industrial O] Stock O Other [l /‘?’W
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From o Thick- Dlameter[ / 4.63?9 inches  Total depth.._...dﬁé____feet
Strata ness 5 inches
(o _q O || e inches : 0" .
Casing record Szl < "'yg O 2
Weight per foot prd 7 Thickness....e.£=2 &
Digmeter From To
..........éi....inches 722 fee 3 feet
Ll ? z/ g 2- inches fee feet
inches fee feet
inches feel feet
7/ 9 7z & inches fee feet
[l ‘? :7 // /. /K'L inches fee faet
Surface seal: Yes B No O Typeémh_éy
Depth of seal 5 &£ feet
Gravel packed: Yes B No O
y/ IR/ 72 Gravel packed from “2 feet to d 1/3 feet
Perforations:
— | 7 43| 2o Type perforation. /2_,44('}/% // 54)3-/—’
Size perforation ‘5/59- /<._-3 ”
el &y From ,// Z. feet to. bo-2-14 feet
Cledin AUA’,_‘é.‘z 7~ From feet to feet
From feet to feet
From: feet to feet
From feet to. feet
LD /f 5/‘;-}/"_?"
9. WATER LEVEL
Static water lc"ﬂ‘ o, feet below land surface
Flow..s3.e2. %" G.P.M. PS.L

Date stanvdﬂ-’vé‘ 7 7

Water temperamre@t.ﬁ[ F  Quality. ?4’ dﬁ'/

10.

Date completed V) A 9

WELL TEST DATA

best of myXnowledg

DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the

// o YO i /{,

evada contractor's license number

Nevada contractor’s driller’s number

BAILER TEST

Nevada dnl]er'

issued by the State Contractor’s Board..

B var =

issued by the Division of Water Resources

MName
After Hours Pump ( 7" Contractor
7 ot T Address /%é’l/ C_&:mbc;}&', If/ L/

dse number issued by the

Divisio Resoyrces,
Draw down feet hours Signed/....
Draw down............ feet .ovieiens hours
Draw down feet hours || Date l

1 on-site dril /4/7.?
{ﬁﬂ%‘;ﬁ dggon&;?[ﬁm

USE ADDITIONAL SHEETS IF NECESSARY
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