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1. OWNER Cow v‘/}/’ Coeritogh N ‘ ADDRESS AT WELL LOCATION __y Z¢oe> 4o (el
MAILING ADDRESS... . > 2% VRN TS e ey
(lelly Lo o Z.5L 0
2. LOCATION L2 e Sece L T £ FOY NISR... ACEE Al County
PERMIT NO. et A15 | |
Tssued by Water Resources I Parcel No. l Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition | Domestic Irrigation (O Test M Cable [0  Rotary O
Deepen | Other a Municipal O Industriat O Stock O Other /E Tl i s
6. LITHOLOGIC LOG 8. N . WELL CONSTRUCTION "/
Matorial ;er From ™ Thick- Diameter......... 0. inches  Total dcpth.__..‘?::‘_éf __________________ feet
trata L | . inches
5 /75'/'//7/?2‘//’” &l R : 3(’ ________________________________ inches
£ieee Llrdy e 3 £ S Casing record
S He @ {‘C" { Weight per foot _ Thickness
ﬁt gy / /Z“ g |1 [ ' / *)“ d 4 Diameter From To
SHrrA__ Flor inches feel feet
ﬂ?’ et / L% /e "I” i o< [ inches fee feet
inches fee feet
(”f/;!/ /451””( w/ (/J‘/ / «/ ! 224 inches fee feet
s i .{?o e f inches fee feet
7 ] , /G inches fee feet
0141«? (Lo o /€’ L i Surface seal: Yes @ No O Typp .t{o g AT
S ’Aﬁy ¢{ Dl < / Depth of seal..... 5,62 Fidvegs L2 feet
.' we/ el 5 ek Gravel packed: Yes (A No O
g Mhve | Gravel packed from......£.4.. feet to...._Aw. 2 feet
Perforations:
I
Type perforation g (;‘:C__" I
Size perforatign ‘< 7
From ’ / S‘/ feet to. 2 2 feet
From feet to. feet
From feet to. feet
From feet to. feet
L C From feet to feet
9. WATER LEVEL
. Static water level “L/E feet below land surface
5 Flow G.PM. PS.L
e Water temperature................ °F Quality
Date started ¢ // /£ 19.5%
Date completed L /4: ) 193"1, 10. DRIL}‘ER’S CERTIFICATION
This well was dgilled ugder inf sppervmon ort is true to the
7. WELL TEST DATA best bﬁ’&io 1 3°-< ' r
Name..... fy 4. 3. ﬂt\\ﬁ , I\.Xlt‘/\(w ......................
Pump RPM G.PM. Draw Down | After Hours Pump v ~H Y SQNWCN \ o T
Addrcqé G )R.Uru.\'. K4l /\t' o f XL
T' Contx’actor ! ’ \
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada contractor’s driller’s number
. issued by the Division of Water Resources
BAILER TEST N“’"* s Resolrees Seg*’ He“é‘imcr/ 3
G.P.M. Draw down feet hours || gned SL ;’f\}kk
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G.PM. Draw down feet hours Date
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (01627  afffigilic




