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~ PRINT OR TYPE ONLY Please complete this form in its entirety

1. OWNER.. f;/[' / féWT}/

MAILING ADDRESS. @0 ) ,!‘!
- ‘.’4 Sec é

| ADDRESS AT WELL

LOC?’E 1ON

/%rﬁwy%fm /W/

LarOecille. Y. f?_?

T OCATION S It e S s Soe. 2O T...[..SZ. ................ NS R « ﬂ . County
PERMIT NO. /5//#/#&7- A j
Issued by Water Resources | Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic Irrigation [m] Test O Cable fj/ Rotary O
Deepen O Other- O Municipal [ Industrial O Stock O Other O
6. LITHOLOGIC LOG - 8, WELL CONSTRUCTION »
] Water Thick- Diameter.......... @.. .nches  Total depth.. .:.Qj 0 feet
Matenal‘ . Strata From To ness o inches
0//,4{/1/,&2!] gy . 70 v 7.5 95 - ..inches
iy 2 Casing record {Q ?0
_)é}/xyu f’f Weight per foot 7 Thickness..... w .....
Digmeter F
/% 78] %A e o q g/ q_,/) 4‘{ 5 '& inches g fee ,&j ...... feet
M)Ck 7 Loy l[)f/‘_f i inches fee feet
inches fee feet
ool eS| 790/ e5 125 inches et
. inches fee feet
f‘ A rle ‘<ﬂﬂ//)l/ y esS |25 @ 5 | S0 inches feet
_f_ﬁ)_qg,dqr Bravel 1 Surface seal: Yes B No O Type @IZ/C:/‘ el .
Depth of seal e ﬁ feet
. C Vo) ﬁ/(/eST/I/ &f = g |50 rQ S || Gravel packed: Yes O No &
Vi /Mafy ey Gravel packed from feet to feet
Perforations:
. Type perforation Q /d-c; ;ﬁ/‘ll Y/ C)T/
Size perforation e }" / o
From P _/0 feet to. f? ? feet
From feet to. feet
From feet to feet
1o From: feet to. feet
T igu éH]_JHIDHE 3iviS __From feet to. feet
BRISBEEI R
9, .WATER LEVEL
AnlaY 77 nan 68 Static water level / 60 feet below land surface
T . Flow G.PM. PS.I
/ 5 Water temperatureg.‘d.ia.."l: Quality...J.Q.Q.JQ_..___............
Date started Lo , 1&
Date completed 722 SA) 0P| 1o DRILLER’S CERTIFICATION
= = — This wf'ell w:s drilllgd under my supervision and the report is true to the
best of my knowledge.
7. WELL TEST DATA st o yamicp ke SAMNeem Tue -
Pump RPM G.P.M. Dmw Down After Hours Pump Contractor \.)
Address
Contractor
N e oy e Siate Comractor's Bourd 2. Zal oS
Nevada contractor’s driller’s number -
“ issued by the Division of Water Resources.......}. S
L] 4 PALERTEST N iviion of WalsgResources, the on-sie giller. A3 / 3_ ______
G.P.M.  a— Draw down..lQ......fect ........ hours Slgncd_.“_‘i&‘(
G.P.M. Draw down feet hours y drilter rformm ctual drilling on site or contractor
G.P.M. Draw down feet hours Date. /pe ? ﬁ
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