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I. OWNER Mqﬂé /41) PP

MAILING ADDRESS
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PERMIT NO. [ssued by Water Resources l Parcel No. Susdivis i Narde
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well lb Recondition [0 Domestic Irrigation O Test 3 Cable [ Rotaryy
Deepen O Other O Municipat O Industrial O Stock O Other O
6. LITHOLOGIC LOG WELL CONSTRUCTION
] Water Thick- Diameter....... /ﬂ .. ./‘ ...inches Total depth.... / (/ gt
o Materiol Strata From To mess b inches
(6 /q . 0 /? /d :nches -
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('a/‘CLI e Lo B //(/‘ /35 %! inches fee feet
(D [oy /‘;'}’5" Y0 inches fee feet
/ ! inches fee feet
Surface seal: Yes h l\j& O Type C@F‘l crely
. Depth of seal ﬁ‘j feet
b Gravel packed: Yes Ne O
“ F H Gravel packed from -S\ feet 1o / qjﬂ feet
Perforations: :
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A B8 Siz[:_ pirforation VAN b by
. o ac From ‘!9 i feet to /‘] a feet
Div. of yvater hfauuw;: From feet to ’ feet
Branch Offica - T8 175 From feet to. feet
From feet to. feet
’ From feet to feet
9. WATER LEVEL
Static water level ? 7 feet below land surface
Flow 4 G.P.M. P.S.I.
Water lemperaluxé..@.Ql ..... Quality
Date slarted \Sd (Y I9§7
Date completed S /vp IQES_: 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best °fg¥ ’“‘07{“""8“' /ﬁ L // .
Namp . = KC(DF
P.M. w Dow After Hours Pum,
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BAILER TEST

G.P.M. Draw down feet ....hours
G.P.M. Draw down.... feet L hours
G.P.M. Draw down.............. feet e hours

Nevada contractor’s license number 5
issued by the State Contractor’s Board /Q /2 0\5 }

Nevada contractor's driller’s number

issued by the Division of Water Resources

r contractor

Date 6"/!”"8’9‘_
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