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Please complete this form in its entirety

ADDRESS A/y /
i
&«Jﬁ .féﬂce(f

Parcel No. Subdivision e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [E’/ Recondition 0 Domestic Irrigation [J Test O Cable (I  Rotary @
Deepen O Other G Municipal O Industrial [ Steck O Other O
6. LITHOLOGIC LOG 8. / WELL CONSTRUCTION
. Water Thick- Diameteri b _ .S é ..... Dinches  Total depth... 1 é’ Q_____feet
Material To

Swrata

ness

From
el & (b

&

3l |\ Zs

} e NCHES
7 inches

Casing record -t I //.jé:‘—"/

Weight per foot /’/ - Thickness..#-.4 %
Diameter From -
._...é............inches 72 feel VL é . feet

inches fee feet

inches fee feet

inches feed ... feet

inches feel feet!

inches feed 4 eet
Surface seal: Yes B~ No O Wpe_@?:ﬂx,%
Depth of seal 55-' feat

Gravel packed: Yes (%" No O
Gravel packed from. .. SST fetwo.... L. 6 Q. _feet

Perforations:

Type perforatnon_/' ﬁ// —5/4':‘ gﬁrfﬁ}-’y

Size pcrforatlnn

From feet to / @ [ feet

From fect 1o feet

From feet to. feet

From feet to feet

From feat o feet
o, llve’

9. WATER LEVEL
&&M__%J%. A} ‘_ﬂqd{p Static water leve] 45- g-‘ feet below land surface

Flow 4 2= peren G P M, / PS.L

_ Water temperatur&{) -.°F  Quality. ?ﬂ_ﬂ% eerererenereseeeren

Date started_...gz,// ‘6{ 19..57? .

10. DRILLER’S CERTIFICATION

Date completed.....,..z?/,?

7. WELL TEST DATA

This well was drilled undgr my supervision and the report is true to the
best of owiedgz !;
(FP s 1':7 (’

Name

Pump RPM G.PM. Draw, Down |

gmr Haxrs Pump

Address. ! C%-‘,SM (0"““‘ rr/ /ff/‘/

A o ) ’ g Contra
éza - £ or L/
= Nevada contractor’s license number ! —
ﬂ% _ J 7 Phe Ve, : issued by the State Contractor's Board... 32%___
LZ ‘/.-4 - -“Dﬂ # 2422 # Nevada contractor's driller’s number
. issued by the Division of Water Resources
Nevada driller’s ligemss number issued by the w

BAILER TEST Division of, Water Bésources, on-site drj r’4’/ Z/
G.P.M. Draw down feat hours Signed
G.P.M. Draw down.... feet hours ||~ o B BY drilier perfu ing actual dnllmg 'Oh Site OF CONLTActor
G.P.M. Draw down feet hours || Date f‘Q

/

(Rev, 11-85) USE ADDMTIONAL SHEETS IF NECESSARY (0)-627 -@»



