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Please complete this form in its entirefy \“\

ADDRESS
B BTELUT oo
2. LOCATION-:S.E Y Vi Sec. f D T kDS, N/S RT3 E.... Vo ¥ g County
PERMIT NO......... A 2020 C5 A Coroooooe
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well - B/ Recondition [J Domestic Irrigation [J Test | Cable [] Rotary G
Deepen | Other )] Municipal 3 Industrial [] Stock .| Other [}
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ,
- Water Thick. || Diameter hole’.. o, .9/5/ .inches  Total depth. /c2£7. .. feet
Material Strata From To ness Casing record Z:;} .......
— —
bﬂ,. ‘IlM,. M‘afe,, SKMIJ C/M 4 /5 /5 WEIBht PET £OOLummuiniie crecseieemeeeeeemeeeeeeeeememeee T h.lckness.-.{‘fz ...........
(L / 5 5 l’? pd 5: Diameter From To
.b‘Q- 4.0 _c mf/ 20 b | ls || . 6"$ ........... inches LR feet] O . feet
#fi&ﬂ—“—m - — Sy inches fect feet
M@%&Lﬁ“ 9 4 G0 |48 | inches feet feeot
AN i ¢ — — inches oo feet] .o feet
“Weals + JRRue v bo | 757 /% inches feet feot
< ’d” ................................ inches  covverecimiceeeean feet] e feet
—lcﬂ[‘——g-gﬁe‘( - 4 75|90 /4 Surface seal: Yes [f— No [] , Type... CftAEL Do
<
w _ — Depth of seal s feet
Lcali 't ‘?u?ﬁ(-’e,{ ?0 L0871 /5 Gravel packed: Yes @ No [
I ;“ Q’QM c’/W — Gravel packed from......... /&% o feet to....-.-f—o feet
‘ w/cht Noralbed 205 | sap /3
4 Perforations: X
"D Type perforation......... 'Vz'y 45& .......
r’ 7
,i_m[: @ Sn L7 5 : Size perforation.. .. ,/S'”.,éy/a !
U d N“’J From. AL feet to.... 0 & feet
i From feet t0. e feet
UeC 1 & 19 01 Frome... .o feet 10 e feet
it s
St e B Fom... D — tot
=T Vel 1, rom.. esperntasa e et m st emen ems sn et mtenn ee
9. WATER LEVEL
; Static water level..... 5// .......... -.....Feet below land surface...................
Flow.. GP Moo
Water temperature................ ° F. Quality...............
10. DRILLERS CERTIFICATION
Date started. ..ol B BB , 195‘/ . . . .
= This well was drilled under my supervision and the report is true to
Date completed............. 4. 8UT R 19:&.‘/. the best of my knowledge.
7. WELL TEST DATA e >l 0Ll oD Y L. S
Pump RPM G.P.M. Draw Down After Hours Pump A .
AddressﬂQ/”Q“??J/Vw87ﬂz/
Nevada contractor’s license number...j?é?...é..ﬂ ............................
‘ Nevada driller’s license number...... = 5 f? reeneerense e
' AILER TEST Signcd.....%ﬂ,.—. ...................... / ...................................
G.P.M y raw down............ feet ... Jhours __
G.P.M Draw down feet hours || Date..... Vol el - Wint )
GPM. e Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY
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